INTONOH 40 AINNOD ONY ALID
AHVHE!T JONINIITY IVLIDINNW

J3]U33J Spi03Y g aouassiay jechouniy

AR

\
/

\), \
’
1

D
2

L}

N ap——"
B G ' l

| i
o i

/4
P o
-
L i;f)
AR5
58

[
i
AL
{

)

\ Y

|
l

]
| ¢
Zh
&l |
T
o) S liond (ortos Foral

i

S
4 y A\
1

I
&

Mol

5 “

' =

4 - e,
(X &
Ei [E£ZM’

RA44L3
HE
19538
copy 3




("

<

/

Aﬁ_'75

/
g

Jud

HEALTH DEPARTMENT

CITY AND COUNTY OF HONOLULU /é’ 4 49/;
Honolulu 17, Hawaii ‘ Q

1755

May 29, 1959
C’o/’)/ 3

Honorable Mayor Neal S. Blaisdell
and Members of the Board of Supervisors

City and County of Honolulu
Honolulu, Hawaii
Gentlemen:

It is my pleasure to submit herewith an Annuwal Report
covering the activities of the City and County Health Depart-
ment for the year 1958 as required by Section 149-11 Revised
Laws of Hawaii 1955.

I point with pride and gratification to the tremendous
progress this department has made in so short a time of four
years, The re-organization of the City and County Health
Department could not have enjoyed such a remarkable recovery
without the faithful tenacity of purpose of its entire Personnel, espe-
cially in the administrative area, Such an esprit-de-corps can
only result from teamwork concept.

Our sights are set to greater accomplishments in the future
for better care of those unfortunate ones who become our wards.

Respectfvlly submitted,

. LT Va - ; .
K Lty B
DAVID I. KATSUKI, #. D.

City and County Physician

Municipal Refercnse & Hanomis Conter

MUNICIPAL REFERENCE LIBRARY
CITY AND COUNTY OF HONOLULU



- owm e qn o e - e we mm . ot

We wish to express our sincere thanks and
appreciation to the entire staff of the City and
County Health Department without whose help it
would be impossible to produce so complete and

factual a report.

Many thanks and much appreciation are also
due Mrs. Rachel Comba, librarian of the Municipal
Reference Library in City Hall for her kindness
and cooperation in gathering considerable material
and data on the history of that part of the City
and County Health Department which today is known

as Maluhia Chronic Illness Hospital.
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THE CITY AND CCUNTY HEALTH DEPARTHENT

The Citv and County Health Department is made up of two main cdivisions and
several sub-divisicns. The main divisions are: The DLmergency Unit and the
Maluhia Hospital. The many c¢ivisicns and sub-divisions total 27 in all., Anoctler
vital functicn of this department is the administering of tle Medical Care Progranm.

CITY AMD CCUNTY EMERGENCY UNITS
Brief Historical Background

According to available history the City and County Health Department had its
inception about the year 1008. History also relates that the first City and County
Physician was Dr., Homer Hayes. He was under the direct supervision of the
Territorial Board of Health.

On April 18, 1911, the position of a Police Surgeon was created and Dr.
Emerson became the first so appointed.

In the vear 1915 as a result of an unfortﬁnate death which occurred at the
Honolnlun Poljce Jtation, the Roard of Supervisors created ap Imerrency Station
or Dispensary at the Honolulu Police Statirn by request of the then Sheriff Rose.
Dr. R. G. Ayer became the Police Surreon for Llhis newlv ciosted Tmetgomer @1 tiow
at the Honolulu Police Station,

There was no ambulance service connccted with tho Tiergency Station. The
patrol wagon of the Honolulu Police Station acted as an ambulance whenever it was
not busy. A policeman acted as anbulance driver. The first police smbulsenco wasg
purchased on February 22, 1916, In 1917, lMr. William ¥. Mevers and lir. William
McCullen were drafted from the police personnel to act as tle first ambulance
attendants. ™ith the increase in load at the Emergency Station, a Registered
Nurse (Miss Kaipo Kay) and another attendant were added (Mr. Samuel Kaiwi).

The ever-increasing number of cases being handled at the Imergency Station
further necessitated its removal to a site near a general hospital to facilitate
care of major injured.

The City and County Health Department was reorganized in January 1930 by Dr.
Robert Faus who succeeded the previous City and County Physician, Dr. Henchett., =&
Frergency Staticn of the Honolulu Police Department became the City and County
Fmergency Unit and made part of the City ard Countv Health Depariment at that time

Since then, it has grown in size and stature where it now ccmmands the respec
and recognition of the public as the place to go for any type cf emergency first

aid or ambulance service.



As the population on Oahu grew, an additional emergency unit was
established at Kaneohe to service the windward area. With the continued growth
of Honolulu and the rural areas, accelerated during recent years, the depart-
ment established four additional sub-stations at Wailupe, Waikiki, Kailua and
Waianae,

Dr, Raymond Hiroshige, Assistant City and County Physician, has the direct
supervision of all the Fmergency Units. He has a staff of 11 doctors, six
graduate nurses, 31 drivers and 15 attendants to carry out the all-important
functions of this division. The nine ambulances used for ambulance service are
completely equipped for all types of emergency and rescue work. These units
cooperate closely with the rescue squad of the ﬂonolulu Fire Department which
specializes in rescue work,

The statistical reports of the emergency units are enumerated on pages 7

to 30.

The Honolulu Emergency Unit

The lack of space on the Queen's Hospital grounds, and the severe traffic
problems forced the Honolulu Emergency Unit to be transferred on May 1, 1958,
to Maluhia Hospital's spacious basement to better house this unit's various
activities and camplex functions. The Honolulu Emergency Unit provides, in addi-
tion to first aid and ambulance service, the following services:

1. Physical examination of all Civil Service job applicants.

2. Annual physical examination of all drivers of the City and County
vehicles and equipment.

3. Annual physical examination of all police personnel of the Honolulu
Police Department.,

4+ Annual physical examination of all persomnel in the Honolulu Fire
Department

5. Special physical examination of employees at the request of Department
Heads.

6. Administration of the Medical Care Program..a complex major project
which we carry out for the Territorial Board of Health.

7. Industrial Accident reports and industrial medical care of employees of
all City and County departments.

8., Weekly medical check-up of immates of the City and County Jail,
Definitive medical care is carried out in the Outpatient Clinic of
the Honolulu Emergency Unit.

9. Daily early morming check-up of prisoners in the Cell Block at the
Honolulu Police Station.

10. Sobriety tests for drunk driving as requested by the Honolulu Police
and the H.A.S.P. (Hawaii Armed Forces Special Police).

11, Autopsies on medico-legal cases such as violent deaths, suicides, ete.
This is done in conjunction with the Coroner's Office,

12. Medical examination of juveniles for sex-delinquency as requested by
the police,

13, Expert and ordinary medical testimony services to all courts (Civilian
and Armed Forces).

14. Operation of Outpatient Medical Ciinic for indigents and medical

indigents.
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15. Close checking and tabulating of medical indigents and indigents in
private hospitals to keep cost of Medical Care down.

16, TFinancial investigation on applicants applying for full or partial
City and County medical and hospital care.

17, Operational supervision of the City and County Kaneohe Emergency Unit
and the four part time First Aid Stations in outlying districts and
rural areas. ‘

18. Providing complete laboratory facilities for various tests and chemical
investigations of all oulpatients and medico-legal cases.

19, Extension of courtesy medical services to private patients of private
doctors on their days off, weekends, vacations and when not available.

20. Screening of indigents and medical indigents for hospitalization to
private hospitals,

21. Screening of maternity cases, legitimate and illegitimate, for hospital
care.,

22, Assisting the Coroner's Office in medico-legal matters, such as autopsy
reports, etc,

23. Providing free standby ambulances for large non-profit or non-commer-
cial gatherings such as picnics, etc., where no admission charge is
made., This is permissable as long as the regular service is not
affected or interfered with,

24+ Providing ambulance service to private doctors and hospitals on non-
emergency cases.,

25. House or home calls on indigents and medical indigents day and night
are made as requested.

26, Medical and surgical services to all police cases such as assault and
battery cases, rape cases, etc.

27. Assistance to the Territorial Board of Health in the administration of
Salk Vaccine.

28, Examination and commitment of mentally disturbed patients., The cases
referred by private hospitals and private doctors are indigents and
medically indigents.

29. Medical care and hospitalization of pensioners.

30. Examination and commitment of alcoholic patients,

31l. Examination and commitment of drug addicts.

THE MALUHIA HOSPITAL

The Maluhia Hospital provides hospital care to the indigents and medically
indigents, and also to government pensioners, industrially injured government
workers and others qualifying for medical care.

Maluhia provides good medical and nursing care, limited only by the funds
and staff available, to the chronically ill, 24 hours a day, seven days a week.
Patients from all walks of life are referred daily by private individuals and

private and public agencies. There are no restrictions as to race, religion

or creed.

Maluhia not only services patients admitted for inpatient care but also
extends medical services to other government and private agencies bnd indivi-
duals as well, in laboratory, x-ray, physio-therapy and outpatient services.

The *haven of rest" as Maluhia is known in Hawaiian, had its beginning in
1931, (See history of Maluhia on pages 55 to 56.) Since then, tremendous
progress has been made, until today, it is recognized as a Chronic Illness
Hospital. The hospital at present lacks only in major surgery, obstetrical,
psychiatric, and isolation facilities.

-5



The Maluhia Chronic Illness Hospital became affiliasted with Kuakini
Hospital in the Intern Training Program on July 1, 1958, with two internms
assigned on a three month rotation basis to this hospital, This arrangement
has been of great benefit to both Kuakini and Maluhia Chronic Illness Hospitals.
The patients now receive constant medical care with the interns available at all
times of the day and night. Maluhia has provided a wealth of material for the
training of the interns in geriatrics and chronic illnesses.

We have diligently tried to live up to our motto, "The Patient Comes First",
in all of our activities, and to this end, Maluhia stands ready to welcome any=-
one as visitor or patient.

The history and activities of Maluhia Hospital are listed on pages 55 to

58.

THE MEDICAL CARE PROGRAM

Act 129, S.L, of Hawaii 1951 and Chapter 48, Revised Laws of Hawaii, 1955,
mandated the various counties to administer the Medical Care Program,

Faced with spiraling and pyramiding costis of private hospitalization and
private services against totally inadequate funds, the problems of medical
care of indigents and medically indigents have reached a serious stage. As a
result the number of patients who can be cared for with the available funds
has decreased to a marked degree,

As last resort, we are convinced that the only way to run the Medical Care
Program adequately and at reasonable cost is through a County General Hospital
where absolute control can be exercised medically as well as financially,

This does not mean nor do we condone, however, the sacrifice of the quality
of medical care. More indigents, however, will be able to receive medical
care under this proposed County Hospital than at the present time,

The report covering this activity is listed on pages 31 to 51,
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HONOLULU UNIT

Total registered cases for 1958. s e e 0 v oo 6,72

Surgicalcasesto-000Oo-ooio.onécc-oocoonl},ll5

Medic&lcé.ses..........c;..‘.d...-.....2,605
mles....l..ll'ﬂl‘.‘..l...'...h,liz
Females...-..‘.......a‘.........2,29‘4.

CAUSES OF INJURIES:

Traffic accidents . . « & ¢ v v v v v ¢ o o o a o o s o o o o o « 1,086
Automobiles, . « + & 4 4 4 ¢ ¢ s s s e 0 e e - 0 o - 893
Bicycles . o v 4 4 ¢ ¢ s b 4 0 e e s 4 s e e s e s 1
Motoreycles. « « v v ¢ v o ¢ o o o 0 o ¢« 6 o0 o« o o » o 37
Pedestrian . . . ¢« ¢ ¢ ¢ . ¢t i v v v v e v e e .. .89
Public buses .« « v o ¢ 4 4 ¢ o v ¢ o o a0 s o s s o s o 22

Affrays.....‘.........-.............. 66

ALCoNOl o 4 & ¢ v v v e e e e e e e e e e e e e e e e e e s 30

Assault and battery . . . & & v v vttt e bt e e e e e e e 131

Bites, dog. . « . & ¢ ¢ it i e e e s e e e e e e e e 67

Bites, others . « . + v v & v ¢ 4 v ¢ i s et e e e e e s e 54

Burns, fireworks. . « v ¢ v ¢ ¢ ¢ b 6 b 4 e b e e e e e e e e s 0

Burns, other than fireworks . . « v ¢« ¢ ¢« ¢ ¢ o « ¢ ¢ o o « o o » 83

Near drowning . . . . . . . .. Gt e s s e s s s e e e 9

Drowning. . . . ¢ ¢ & ¢ 0 i v e e e e e e e e e e e e e e e 9

Drugaddicts. . . . v v ¢« v o b 0t e e e e e e e e e e e e 1

Falls-.o-o'--o.co'nop-ooooooco;.--o A—25

F.B.inear.. .. .. I X -

FBodneye . ¢« v v ¢t v v i v it e e e e e e e e e e e e .. 162

FoBe AN NOBE. ¢« &« v & v v ¢ o o o o ¢ o o o o 6 o o o o o o o s o 7

PB, Inthroat. . .« ¢ ¢ ¢ 4 v ¢ e v 4 6 ¢ ¢ o o o o » 0 o o o o« L8

Food or other accidental poisoning. . . e e s e e e e e e 22

Prisoner's physical examination, Police cell block. . . . . . . . 0

GUNSHOL ¢« & v ¢ ¢ ¢« 4 e e b e e s e e e s e e e s e e s e e 10

BBe GURBhOL. « v ¢ ¢ ¢« 4 ¢ 4 ¢ o ¢ o o o o o o o o s a o o s o s 2

Household accidents . . . . . . . . . . e v e e e B ¥ 2

Industrial accidents. « v v v ¢ o o o ¢ v « o 0 0 o o e o oo h2b

Mental €a85€8: o = ¢ ¢ « « ¢ « o o o o o o s 4 6 o s 5 8 ¢ 2 s o o 9

Puncture, nails . . . . . . . e s s e e e e e e e e e e 66

Sex and pregnancy CaseS . . o o o s o ¢ o o o o o o 8 o > 8 s 0 0

SOQOMY C8BES. + « o 4 ¢ « o « ¢ o o o o o o« 6 o o s ¢ s o s o & s 0

SuiCide.....-....'............o.-... 3

Suicidal attempts . ¢ o + o ¢ ¢ o b 4 s 0 e 4 0 e e e e e s e 25

Stabbing. « « ¢« ¢« « ¢« ¢ ¢ 4 . e . s e s e o 4 e s b & u o o L

Treatment for recurrence of prev1cur illness or injury. . . . . . 2,359

UNKnown CauSeS. + « o « o « o o s o v ¢ ¢ o o o o o o s s s o o 0

Unattended deaths . « « « « « v « o o o ¢ s v o o o » o o o o o« 110

While playing . T e o s s o e o wse s 254

While swimming, fishing or pienicking « « « « + 4 4 e 0 o0 ... 196

Vhile working at home, around the house or yard + « « + + « - « » 516

Puncture, others. . ¢« « ¢« « ¢« o« ¢ o s o« ¢ o o s ¢ s s o o s o o =« 83

SIRGICAL:. e ¢ = e« 8 o = e o L) e & o 5 8 o e e s ® o ® e o s o o = 0 e = lv'r’lls

T\
L

=
\n
[+

Abrasions, lacerations, incised wounds, contusions, etc.. . . .
Amputations . . . L] . . L] . . [ ] . L] L ] L] L ] L] * L4 * » . L] » L ] L] * L] 9
A-Bphma ' hanging * . . . - L ] . . . - . . » . s o e e o o e » » l

Asphyxia, 888 . « ¢+ « o o o o o o o ¢ o s o o s o o o o s s s o » 2
Back injurdes . . . . . . . O & e
DislocBtion . « ¢ ¢ ¢ v ¢ o s o & o o o o 4 s 4 4 s e s w4 s e 81
Fractures . . . . . e s e st s m e e s S X 4
Head injuries . T & Y/
Infections. . . + ¢ v ¢« v ¢« v o v v o s o T 72§
Sprains . . ¢ . o 0 04 e 0 c e o0 e e e e e e v e e s .. 129



IdEDICAL: ¢ s « 0 LI . e o e e o » LI T ) * o e & * o . ¢« e e ¢ 0 e . 2’ 605

AlcoholicC o v o o o o o & 4O

Asphyxiabion, €35 + « « o ¢ o o o s o o s s o 2 o o s s s s o o o 2
Asphyxiation, SmMOKE « 4 o o o o o & o o o o o ¢ o o o o s o o o o 1
ASthmaticSe v v v o o o o o o ¢ o 4 o o o a o s o o o o o oo o o U37
BOilS........-..o......-........... 22
Burhs,minor.........................‘.. A-s
Burns, 2nd and 3rd dEgree . « « ¢ s o o o o s s 0 e s e b 4 & s s 4
CardialC o o« v o o ¢ o o o o 2 % o o o o o s do‘..s..-oléé
Communicable diS€aS€. « « 4 « ¢« o o « o o s o o » S 6
ConjunctivitiS. ¢ v v v o 4 4 0 4 6 s s s s e s e e e s e & 55
Constipations v 4 + oo o o « ¢ o 4 o o+ s o oo s s o o oo o s 23
Convulsione o o o o ¢ o o s 4 a o & 5 o o o o s ¢ o s o o v o o s L1
Cramps and other body pains & + o o+ ¢ v ¢ o v o o o o o o o o+ « 113
Dematitis..........¢--..o...-........2l+
Diabetic. ¢ ¢ ¢« ¢ o ¢« o o o o o o o o e~
Diarrh€a. « « ¢ o v o ¢ o o o s o s s s o s o o o ¢« e e e e e 31
Drowninge. « o o ¢ o o o o s o o o o o 5 o o s s s o o o 0 0 4 s . 7
Near drowning o+ o « o« o o.0-0.0 s « o o o ses o o ¢ o o s o o o s 2
BAarathe v o o o o o o « « o o o o o o o s 8 s s s v s oo o0 o 23
BPileptic o v v v o ¢ o o o o s o e s t s o o v s e e o e 0
EDIiStaxiS o o o o ¢ o o o o o o o v v v e o b o o e o s 24
Exhaustiofe o s o o o o o o o o o o ¢ s s o o s s o o s o s o oo 10
Faj.l'ltaqoocoonoto-o~~.o-¢ooo--oooaco 79
FeVer v ¢ o o o 5 o 6 ¢ o s o o ¢ s s ¢ o o ¢ o & s ¢ a4 v & oo » 75
GAaStTitiS ¢ o o o o o o o o o s 0 4 s 6 4 e 8 o e s e s e e e e s 132
Headaches and drowSineSSe « » o o o « o o o o o o o o o o« o o o 56
Hemorrhage. « « o o o o o o o o o o o o s o o o o o o o oo oo o 39
Hives OP T8SH & v o o o o o o o o ¢ o o o s s s o o o oo oo oo 50
HySteride o o v o o o s o ¢ o o o o v s o o s s s o s o o0 oo o 29
INSOMNIBe o o o o o » o o o o s o o o s o s o s o s oo o o+ oo 10
Malnutrition. . . . 24
Mental obsServation. o« « o o o o o o s o s & oo o s s ¢ s o o o o 6
ObStEtTical CASES o o o o o o o o & o o o o s o o o s o o o+ oo 17
PREUMONIZ « o « o « o o o o o o « s s e o o s s o o o o s s o s o 32
Poison, £00de o « o o « s o o o o s s o s 0 s s o s 0 0 o e o 2
POiSON, OLNETSe o o o o o s o o s s o o o o o o s o o o s o oo o 17
SEX CASES v o o o o o o s s s s o2 s o s s o 8 o ¢ s o 2 o 0 oo s 0

SEX EXPOSUI'E o « o o o = o oo o s o o o oo o s o o0

Not exposed, . . . N

Pregnancy determlned st e s e s s e e s e s o0

Suspected S0dOMY « 4+ « « o « s o s o o o 0 o s s oo o0
SETAIN. o o o o o o o o o o o s o o o s s s e s e e e s e e e 23
SETOKEe o + o o o « o o e s o s o o o s 2 o o o o« s o 8 s s . b4
SUDMETrS1ONe o o oo o o o o o o o o o o s s o v o o s o o a2 o s o L
TONSILTALES o o o « o s o s o » ¢ o o s s s o o a s s o oo oo o 3h
TOOLHACHE « o o o « o o o s o s o o e o s o s o o o o oo oo 30
Urinary retention « « o o « o o o s o0 o o o o ¢« s s o s o o o . 14
Upper respiratery infection O %
Examined and no injuries found. e e e e s e s e e e s e 29
General physical examinatioN. « o o o o o o o s o0 o s s s s o a8
Death on arrivale « o o o o« o o o s 5 o o s o s o e e oo oeos 1595
Redress for previous injury « « o o o s o o o o o o s o 00 o0 e 106
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TIME OF DAY CASE RECEIVED

e e e e e e W15 7:00 P.Me o 0 0 v o v
e o« 4 o o o 304 8:00 P.Me v 4 ¢ ¢ v o &
P S S P . 288 9:00 PMe v 0 v v v 4
e o e e 4 e« 4327 10:00 PM. 4 e 0 v s a s
e o s v e s o o281 1100 PM. o v e v i i
e v s s o « o #2287 12:00 Midnight . . . ¢ .
LI} . s s o @ 0296 1:00 Acl\’:[o LI} . o o b .
e« o v o« e . 303 2:00 A M v o 0 v e W
I 1 3:00 A M. & 0 o0 0w
e e e e e e s J366 L:00 AWM. & 0 0 0 . e
e & o s e o @ .14.59 5:00 A'.Mc ® & & o+ 4 e @
Y A 6:00 Al o 4 v v 0w

DISPOSITION AFTER TREATMENT

Discharged to Police . & v v v v 4 ¢ 4 v 4o ¢ 4 ¢ o o o s o &
Discharged to C&C Jail v v & v ¢« ¢ ¢ v ¢ o & v e e e e e e
Discharged to Own Physician. + o 4« o ¢ v ¢ ¢ ¢ ¢ « ¢« o + « .
Discharged to Own Company's M.Do v ¢ v ¢ o ¢ ¢ o o o o o« o o &
Discharged to Army MiDew o 4 ¢ o v 0 o o o o s o o o o o » .
Discharged to Navy M.Dev v v 4 v 0 6 0 ¢ ¢ 6 ¢ o 0 o o o o o s
Discharged to HoA.S.Pu 4 v v v v v ¢ 4o 4 o o v & s e e e e
Discharged to U.,S., Public Health Service + « v v« ¢« « o o & + &
Hospitalized at Tripler General Hospital « o ¢ o o ¢ o o ¢ o &
Hospitalized at Queen's Hospital « ¢« v ¢« ¢ ¢ ¢ o o o o o o o
Hospitalized at St. Francis Hospital . . . e
Hospitalized at Kuakini Hospital . &« o v v ¢ ¢ ¢« o o o o o o &

Hospitalized at
Hospitalized at
Hospitalized at
Hospitalized at
Hospitalized at
Sent to Maluhia

Children's Hospital. . . . ot o s 8 s e o s
Kapiolani Maternity Fospltal e e o s s e e e
Rural Hospitals. + o o« v 4 ¢ 4 & o 4 o ¢ o o &

s - ® . - -~ s . & __ e

Leahi Hospital . « v v & ¢ v ¢ v v v ¢ v ¢ o & &
Kaiser Foundation Hospital . . . . . . . . . . .

Hospital . ¢« & v ¢ v ¢ v ¢ 0 v 0 6 o o v o o &

Sent to C&C Emergency Hospital + o o v o v o v 4 ¢ ¢ e o o« o &
Sent to Kapiolani Home . v v & v v v 4 & o ¢ ¢ o ¢ o o o o o &
Sent to Detention Home . ¢ v v v v v v 4 4 6 o o o o o o o o
Sent to Out-Patient Clinic o v v o o o ¢« o o o ¢ o o o o o « &

Sent to Mental Health Clinic . & v 4 ¢« ¢ o « ¢ o ¢ o o «
Sent to Territorial Hospital . . . .
Sent to Palolo Chinese HOME: &+ v ¢ o ¢ « v o o o o o o »
Coroner Notified . . . . « . . . . .
Asked to Return for Checkup. . . . .

Discharged to Police Cell Block s s e e e e e e e s e e e s
Discharged to Police Woman . « « v ¢ ¢ ¢ o & 4 o o o o o o o &

n T
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s 8 ® 8 o & & & e

.381
429
.329
278
276
235
.225
.225
149
117

. Th
.130

335
106

3,054

1,066



EMERGENCY RECEIVING STATION AND AMBULANCE SERVICE

FOR THE YEAR 1958

FOR 16 YEARS OF AGE AND BELOW

Total registered cases for 1958. . . . . .
Surgical cases. .

Medical cases . . . . . . .
]!Iale S ) . . - . . » - L) - ] . .

Females. . o e . . . s o . é . .

\— CAUSES OF INJURIES:
Traffic accidents . .+ . . « « « « + .
Automobiles.

Bicycles . . . . .
Motorcycles. . . . . .
Pedestrians, . . . . e e e
Public buses « . . . . .. ...
ATEPays v v v v v v v v v e e e e e
Alcohol . . . . c e e e e e e s
Assault and Battery e e e e e .

Bites, dog. . . . . . . o0 0. ...

Bites, others . . . . . . . . . . . ..

Burns, fireworks. . . . . e e e e
Burns, other than flreworks e e e e
Near drowning . . . . . . . . « . . .
Drowvning. . . . .

Drug addiets. . . . . . . . . .. . ...

Falls . . & . ¢ v v v v v v v v e w
FB.dnear . v v v v v v v v v o o
FB.ineye « ¢« ¢ v o v v v v v o .,
FB.innose. . « . . . « v v ¢« « . .

F.B. in throat. . . . . . . « .+ « . . .

Food or other accidental poisoning. .

¢ & & o & o b i e @
. . e o . . L] . e »
« e 4 s s o
¢« s e e s o v s 2

6.---...--1,

Prisoner's physical examination, Pollce cell block. . .

Gunshot . . . . . . . . .. . e e e e
B.B. Gunshot. . . . . . . . . .. . ..
Household accidents . . . . . . . « . .

Industrial accidents. . . . . . . ..
Mental cases. « « v ¢ v ¢+ ¢ « « « o
Puncture, nails . . . . . . . . . . .
Puncture, others. . . . . . . . . .
Sex and pregnancy cases . . . . .
Sodomy cases. . . .« + . . . . . ..
Suicide . . . . . . . . .. o e e e

Suicidal attempts . . . . . . . .. ..

Stabbing. . . . . . . .0 .0 ..,

* e o . ¢« &+ s s »
o o o & 8 s e . & e
v e e s ¢ s s e =
e e e e s s . .
« 8 6 e o @ . » e
. . « o . L4
L N T T T * o
. e . . e e s e
¢« v s 0 " s e . .
¢« s & e & & & e ¢ s e .
s . * s @ . .
. LI} * v e e @ * o
. ? * e s s e e e *
@ * & s & e s & s . ¢ o
s e » . . .
. o ¢ o * s s s e
. e o o e . e e 0
s o e e * s 0 « e+ » e
e ¢ & s e s « e+ e .
. = e . . . . .
. . . s« = e e
ooooooooo
& & & & e e s e s s ®
* @ e o e s s ¢« o o
e & & e s e+ . e o ¢ o
* ® s & s 8 e o * & 8
. a & s e ® o e e .
. . s e .
. s o . . .
. e s+ e e e L]
s » e & e s+ e s s s
. e @ - ® &+ e e+ e & ¢ a
. . ¢ s e e ¢ & s e o
s ® s+ & . & e e o s .

Treatment for recurrence of previous illness or injury. . . .

Unknown causes. . . . . « . .

Unattended deaths . . . . . . . ¢ ¢« v ¢ v « v ¢ ¢« o « . .
While playing . . v v v v v ¢ ¢ v o o o o o o o o o o o o o

While swimming, fishing or pienicking . . . . . . . . . . . .

While working at home, around the house or yard . . . . .

SURGICAL:. . . . . . . e e e e e e e

Abrasions, lacerations, incised wounds, contusions, etc.. . .

Amputations . . . . .. o ..o ..

Asphyxia, hanging . . . . . . . .
ASthXia, gas * . . . . . . . . . . .

] Q=

600

355

s e s .

. . o o .

¢ ¢ o s e e

HCNOLULU

e e » * o s

o o e 2,777
3 o-'o-- 1,615
»792

502

ls392

2,777



Back injuri€s o o« ¢« v o ¢ o o i 6 s 4 b e s i s 6 e e o s e e e 20
Dislocation o v v o o o ¢ . o 4 6 e s e b e i e e e e e e e e s 51
FraCtlUlrES o o o o o o o o o o o o o o o o o o o 4 o o o o o« o o+ 163
Head dnjuries .« v v v v ¢ o o o s & o o s 6 o & 6 o 0 e 0 o4 e e s 98
INFectionNS. v o v v o 6 o v o 4 6 6 @ 4 s b b e e e e e e s 128
SPrains o v 4 v i 4 e e 4 e e e e e e b e s b s e e e e e e L9

BEDICAL: e 8 s 6 8 e e & e e & e e s+ e e & s e & b e & b v s 4 . e o o o s l, 615

AlcoholiC o v 4 ¢ v v o e b e e e s e e b e e e b e e e e e 1
Asthmatics. v & v o ¢ ¢ i ¢ o o o o « o o o & 6 & +
BOilS.---;...o..-.;.a..$...a .

BUI‘HS, HANOT. o v v 4 6 6 o o o & o o s o o & ¢ o o 4 s o o » o » 27
Car‘diaC..........Ai...........

Communicable diSEaSE. « v « o o o o o o s o o s o s o o o o o o » 39
Conjunctivitis. o o v & 4 o o o o o s o o o o o s o o o s o o o o 18
Constipatione « 4 o o o ¢ o o o o s o« o o ¢ o s o s s o 0 o o ¢ & 20
CONVULSION. o ¢ ¢ o o o o ¢ & o o o s o o o o o s o o s s o o oo 69
Cramps and other body pains . . « o« ¢ o ¢ ¢ « o ¢ ¢ o « o« o o o+ o 4O
DermatitiS. v o v v v o o o o o o o 5 s o o o s s a4 s s s s e 4 15
DiabebiC. v ¢ v o o & o v 4 e s e e e s e e ke e e e e e e e 3
DIArThea. o v v o o o o o o o o o o o o o ¢ o o o o s 8 e 4 s o0 . 46
Near drOWning « « o o o o o o o o o s o o o o o s o o o o o o o o 6
Drowninge « o o o o o o o « o s o v o s o o s o o« s o o 6 o 0 o o 3
Farache v v o o o o o o o o o o = s o o o o s o s o o o 0 o o s o 37
EpillertiC o o v 4 v o o 4 o o s s s w8 e s v e e s e e e e w e 20
EpistaXiS v v v v o o o o o o o o s o 6 o o o v o0 o s 4 e e 0w 17
Exhaustione o o ¢ o ¢ o o ¢ o o o 2 = o o 5 o o o s o s o o » o » 2
Fainb v ¢ v 6 v o 6 @ o o o o o o o o o s o a s s o s o 8 v e 8
FEUET @« o ¢ o« o o o o o o s o o o o o a o o 8+ o o s » o s o o o 14

Gastritis v v v v o ¢ e t e 4 b 6 s s e e e e v s e e e e 60
Headaches and drowsineSS. v ¢ v o o o o o o o « o o s s s o o » s 25
HemoTrThage. o« « o o+ o o o v o o o s o o o o 5 o s o s s s s o o s 5
Hives Or TaSh v v ¢ ¢ ¢« ¢ v o o o« 2 o o s o o 2 s o % s o o s o L2
Hysterif. o o v v o o o o o o o o o o o s s o o o s s o o o o o a L
INSOMNIAe « o o o o o ¢ s o o ¢ s o o o o s« s o o s o o s o o o o 2
Malnubtritione ¢« o ¢ o« ¢« o o o o o o o o o s o s o o « s » o o o o 5
Obstetrical CaSES o 4 v v o ¢ o o s o o o o o s s o s s s o « o s L
Pneumonia o ¢« v o o o o o o o o o s o & o 5 ¢ 5 8 o s e o o 4 s . 51
Poison, f00d. « o o ¢ v o v o s o s o o o o s s e 4 a4 e 4 e e s 7
Poison, others. . ¢« ¢« & ¢ ¢« ¢ ¢ ¢« 4 o ¢ o o o ¢ s o s o o o s o o 21

St I‘ain » Y . . . . . . . . - - . . 3 . . s e . . . . . 3 . . . . . 7
StI'Oke . . . * . L] . . . . . * . . L L) L] . - . - L) [ ] - * L] . - . . O
SUDMETSIiONe o « o o o 5 s o o s o o o o o o o o o s o s o o o a L

Tonsillitis o v ¢« ¢ v s o o ¢ o o o o s o o s s o o s o s o o + = >
TOOLNACHE ¢« v « o o « o o o o o & o o o s s o o s s o o o s o o « 17
Urinary Retention « « ¢ o & ¢ ¢ 4 o ¢ 4 o o o o o o s o o o o a2 2
Upper respiratory infection + o v« o v v v ¢ ¢ v 4 ¢ o o o ¢« o o« 208
Fxamined and no injuries founde o « o« + « « o s+ o o o o o ¢ o o o 56
General physical examination. o« o « o o+ o o o o s o o o o o o o« o 130
Death on a@rrival. o o o o « o s o o o o o o o o s s « s s o s o o 2L
Redress for previous Injury « o o o o o ¢ o o s s o ¢ o o o o o o

-11~



7:00 AM., ., . .
8:00 A M. . . .
9:00 AM. . . .
10:00 A M. ., . .
11:00 A M. . . .
12:00 Noon . . .
1:00 P.Me . & .
2:00 P.M. . . .
3:00 P.M, . ..
L:00 P.M, . , .
S:OO P.Me « o &
6:00 P.M. . . .

Discharged , . .
Discharged to Po
Discharged to C&C Jail . . . . .
Discharged to Own Physician., . . .

Discharged
Discharged to

Discharged to Na
Dischargsd to H,
Discharged to U.
Hospitalized at
Hospitalized at
Hospitalized at
Hospitalized at
Hospitalized at
Hospitalized at
Hospitalized at
Hospitalized at
Hospitalized at

Sent to
Sent to
Sent tc
Corconer

C&C Emer
Maluhia

Out-Pati
notified

TIME OF DAY CASES RECEIVED

e s e e e o« o« 85
e e e e s e . G171
e o = » o o o #2215
232
«220
.. 0222
. 229
. .283
. 333
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.
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.
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DISPOSITION AFTER TREATMENT

* e s e o e . . .

lice o 0 v o v .

to Oun Company's M.D. .
Am:)r I.\"I. D. . . [ [ ] . .

V:Y b‘ioDs. . ® v s .
A.S.P- * 2 e 2 e o

S. Pupliic Health Service .

Tripler General Hospital

Queen's Hospital .

St. Francis Hospital . .

Kuakini Hospital .
Children's Hospital

Kapiolani Maternity Hospit

Rural Hospitals.

gency Hospital . .
Hospital . . . « .
ent Clinic . . . .

Asked to return for checkup. . . .
Discharged to Police Woman . . . .
Couldn't Wait. .

e« o o« e e . & s 0

Kaiser Foundation Hospital
Shriners' Hospital . .

.
*« @ & o

-12-
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e .

. s 8 o

e & « ® =

* e = . s * s -

322
.268
191
139
115
. 92

. 30
. 2
L] 26
. 29

173
iz



AMBULANCE SERVICE -~ HONOLULU UNIT

TOt-al Calls o e e s s @ 4 e

Emergency Calls .
Transfers . . . .
False Alarms. . .
House Calls . . .

> . &

* o & o
. )
. . [ -

Not needed, Stahdbys, etc.. . .

s o & o
.
.

« e+ e 8 .

Cruising (Special tidal wave alert) . . .

Detail of some calls listed above:

Maternity Ambulance Service . .
Delivered in Ambulance . .

Delivered at Home. .

To Hospitals for delivery.

.
.
.

[ . . -

Ambulance calls with Doctors Accompanying. . .

House Calls . . . . . . .

Cases treated and discharged at scene . .
Cases patient refused treatment at scene.
Cases brought back to unit for treatment.

False Alarms. . . . . . .

Number of times resuscitator used. . .

Enroute . . . .. . . ..
At scene. . . . o« o .
Inroute and at scene. . .

. " e o -

« . o

NN O

3,521

. 3,497

e ° 4 s o

113

322

. 8,195

7,460

34
735

94

263
892
55
1,698
51

. 101
. 38
L 20

Day Calls (As covered in 1st 4 categories under "Total Calls") . .

Night Calls (As covered in 1lst

I, categories under "Total Calls") .

. 25959

. 159

. 4,663
. 2,797

House calls with ambulances ave expensmve but nece551tated by the

serzausness of the calls, the majorlty of whmch terminate in. hospiﬁals.

\'_

1%

Financlal-wise this system has pald off as each mission is accompllshed

in one trip instead of two. The acutely ill patients appreciate the

saving in time and agony.



OTHER CASES TREATED AT THE HONOLULU EMERGENCY UNIT

FOR THE YEAR 1958

Drunk Driving: « « ¢« + 4 « « &
Assault and Battery. . . . . .

Prisoners & ¢« o & 0 b ‘ o s o

Polic¢e Cell Block . . . .

C&CuyJail. . . ... ...

Prisoners Treated at Unit

. s s e 212
- TA A
e ... 6,486
3,784
1,859
843



KANECHE UNIT

The Kaneohe Unit located at the Kaneohe Fire Station is open 24 hours
a day, 7 days a week, including holidays, and handles medical emergencies
of all types from the foot of the Pali to Kualoa to Makapuu Point, It
also provides general ambulance service to the public. It is staffed by
a graduate nurse, an ambulance driver and an attendant. F. I. J. Reppun,
M. D., the Medical Officer of the department for that district is subject
to call by this unit at all times of the day or night, This unit also
serves the Kailua area when the Kailua First Aid Unit is closed on Wednesdays

and Thursdays.

=15«




[\

Total registered cases
Surgical Cases,

Medical Cases
Males., .
Females.

CAUSES OF INJURIES:

Traffic accidents

4
.
.

Automobile .
Bicycle. .
Motorcycle .
Pedestrian .
Affray. « o o« o &

Alcohol . , .

Assault and battery
Dog bites . « + .+ .

Bites, others . . .
Burns, fireworks. . . .

Burns, other than

Near drowning
Drowning. . .
Falls .

L) [ ] L ]

F.B. in ear .
in eye .

in nose.

F.B.
F.B.
FDBI
B.B. Gunshot.
Gunshot . . .

.

e o o

in throat,

for 1958.
s s o & 8
. . L[] » »
; * . L] .
:‘ * . L[] *
. e e e
- - L] . .
. * . L] [ ]
. L) . L ]
- - [ ] L]
. [ ) » L]
fireworks
. L] v L] »
v e e e e
L] L] L] . *
L] . L[] . L]
L[] [ ] . . .
- L ] . * -
« s+ e e e
e e e s e
. * * . -

Food or other accidental poisoning.
Household accidents . .
Industrial accidents, .
Puncture, nails . . . .
Puncture, others. . . .
While playing . . . . .

While swimming, fishing

and

. L] i - * L ]
. L4 [ L] L *
L L4 L . . [ ]
L] . L] L d . *
@ s s e » 8
» e . . . .
» L) - - - .
L] L] * . » L
. . . L s . L]
- L] L] L] L] L]
. L] . . L] L]
. . L ] . . L]
L d L] . - . L]
. L] * . . L3
L] L] L] » . .
. L] * [ ] L] L]
L) . . . L] L]
. L] L] . . L]
L) . . . - .
. ® L] L] L L
* L[] [ 3 L] . L]
L] L ] [ ] L] * .
L4 L] . L] . *
[ ] » . » . *
* . Ll . » .
. L] L] L] . L

L ] *
. L L] L) . .
- . e L] L] *
. [ ] L] L] . L4
L] . L] L] - *
» L] . L] L ] -
picnicking.

While working at home, around the house
Treatment for previous injuries or illness. . .
Suicidal attempts . . . . .
Unattended deaths .

SIJRGIC;’LL: . 0 e o o

*

Abrasions, lacerations,

Amputations .
Back injuries
Dislocations.
Fractures . .
Head injuries
Infections. .
Sprains ., . .

MEDICAL: o o o o &

Alcoholic .
Asthmaties.
Boils . . .
Burns . . .
Cardiacs, . .

s o »

Communicable disease.

'Y L] [} * .

s .
[ ] .
s e
. L
. .
L] L]
. L
. e
e o
. .
. -
L .
L) .

.

.

s

. e e

KANEOHE UNIT

* & o e

e e & 2 o & 3

incised wounds,

L

e & e s e

« « o

. * e . . . .

s e s 9 s

e o o 8 » o

L)
.
»
L]
.

¢ v 8 o *

e e o e

. ® * 5 s 0

L 4 L ] Y - L4 L)

L d - . - * .

wlb-

» e ¢ o o o
s e e e e
L] ‘ * L d - L)
. - - L) L] .
* . L) . + .
L] . L ) . .
L d L] - L L] -
e & s o s @
L] L L L] . .
v A e s & e
¢ o o e s »
« & s e e o
*® & & s s »
¢ s s e e @
s« 8 s 0+
a s 8 e e
s ¢ * o e »
*« s e s 2 @
* e ¢ + e »
« o 3 e e
¢« s & & o @
¢« o v v w o
LI Y S S )
¢« * o o &
. L] . . - L]
» e & s e e
[
« ¢ 8 o+ e o
e e 2 8 e @
e & o s e
¢ s s s s s
¢ * s e o
. . . . . L]
or yard . .
.«

*« * & o =
L] L] . . .

. .
contusions,
® L] - L] L] L]
* & s 4 s .
" s B s e »
[ S
e« ® 3 o e
*» & e ¢ a o
e ® s e & @
" e s » " &
e » s & o
¢ & s s s
e & & 8+
¢ ¢ @& o » o
e e s e e @
. ¢ & ¢ o 0

. .
- L]
. .
- L]
. L[]
-« .
L ] -
L ] -
. *
- -
L ] L)
L] .
- .
- »
. *
L ] L ]
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- *
. [ ]
- .
L ] L]
L] i ]
. .
L] L]
L ] 1 2
L ] L]
. *
L ] .
L] L]
L] L]
. L]
] L[]
[ ] L]
[ ] L]
- -
. L]
L] .
. L]
etc.
[ ] L]
. L]
. L]
L 2 'l
L 3 L]
. L ]
* [ ]
- L ]
L] .
[ ] L]
L ] L ]
L] L]
L ] L
* .

. . o . .

. . . . L) - . - - . . - -

e * ® 4 ® 5, e ® e o

- Ld

* s e & s

s e o o &

. * ® o & & g * 6 e e 4 . e« o * o @

- . . Ld » . . » - -

*« o B e »

s ® o o

e o & 9 ¢ & e e 4
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s o o & 4 @

e & ® 4 & & » 2 v » e s 5 .
s
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L4
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e o e v * o
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e s o 0836
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. 14
. 16
. 1
« 15
. 0
. 0
. 24
. 1
. 17
. 2
. 3
. 0
. 0
. 8
77
. 98
.21
. 51
. 23
. W7
122
160
. 6
. 6
496
. 3
. 12
.12
. 39
. 14
. 17
. 15
. 1
Jd24
> l
. 6
« 4
L] 8
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Conjunctivitis. . . . . . .

Constipation. « o« o« ¢ ¢ ¢ o ¢ ¢« o o &
Convulsion: + o ¢« o o o o o o« o ¢ ¢
Cramps ard other body pains . . . . .
Diarrhea. « ¢« ¢ v 4 o 4 ¢ 4 4 o o o &
Earache.......;.......
Epileptic o v v o v v 4 v 4 v 4 « o &
Epistaxis o« o o v v 4 o v v v 0 0 o
Examined and no injuries found. . . .
Exhaustion. « « o « o « o o ¢ v s & o
Fa.int-..‘oo-ovoo-65‘ov
FEVEr v o v ¢ 4 v 4 0 o o ¢ o o o o »
Gastritis o o o v 4o v 4 v v 4 e 0w s
Headache. « « 4 4 4 v ¢« v v 4 ¢ o o
Hemorrhage. « 4 v v o 4 o v o o « o &
Hives or rashes , i 4 v v v ¢« o« « « .
Hysterda. . + ¢« 4 4 v v v ¢ v ¢ o v &
Obstitpicn]l Ca8€5 4 4 o o « o o o o o
Poison, food. « « o v ¢ ¢ ¢« « o « o &
Poison, others. « « « ¢« o ¢ ¢ ¢ & o &
Redress for previous injury . « « «. « o
Straine. v o o v v v 6 v 0 0 e e e e s
Stroke. v & ¢« ¢ ¢ 4 4 4 v e 0 e o b e
Toothache « &« & v ¢ ¢« ¢ 4 ¢« v &« o o
Unattended deaths . . . . . « . . . .
Upper respiratory infection . . . . .
Urinary Retention . . . .« « + ¢« « &

7:00 AM. . . . .
8:00 AM. . . ..
9:00 A M. o . . .
10:00 AM, . . ., .
11:00 ALM. . , . .
12:00 Noon . « . .
1:00 P.M. & & .
2:00 P, Mo v . . .
3:00 PM, v & .
L:00 P M. . .« . .
5:00 P.Me o o & &
6:00 PM. . . .

Discharged . . . .
Discharged to
Discharged to
Discharged to
Discharged to
Discharged to

S.P.

Police

L3 - . - - L

* o ® o &

e & & & e
@ & & ¢ ¢ & s g 8 & * a2 o e ®

- e« e 9 .

¢ o 5 e

» o . o . e »

e ® e @& o o & o o » & & @

@ & 0 4 4 -, & T * & e ¢ 9+ ®& e e & 5 @

® o * & & &+ 4 ¢ & * 4 & e B ¢ 9 e s
« o ® o " @

e o ¢« ® 8
L] L4 . ry . *
L] - L]

s e = o e o o e o s ® e. e

® o o o €&

TIME OF DAY CASES RECEIVED

* " e e
L I I ) . .
* s @ . .
. « s o .
. s 8 e @
e s o s
L] L] . . .
s . - @
* & o s o
. e e . .
.« o o e o
e o e o .

32

. . 38
.« 35
001+2
.« 39
.« 33
o~37
. A3
. » 53
. .53
. . 60
. . 55

7:00
8:00
9:00
10:00
11:00
12:00
1:00

oW

s ¥4 Se se 4w

8

DISPOSITION AFTER TREATMENT

* s e & o

Own Physician,
Company's M.D.
Army M.D.e « o

Discharged to Navy M,D.. . .

Discharged to
Dispensary . . .

Kaneohe Marine

. . . . .

111

. . 23
L] L] 2
. «500
. . O
e o 1
* . l

. 38

Transferred to C&C HEmergency Unitll
Referred to C&C Rural Physicians 1

e o & e L, g ® e e o o ¢ & o

¢ 2 e e * .

Hospitalized
Hospitalized
Hospitalized
Hospitaligzed
Hospitalized
Hospitalized
Hospitalized
Hospitaligzed

-17-
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s 8 4, e ® & ® & o »

* e«

. 4 . L]

® e 5, & & e o o & 8 &

at
at
at
at
at
at
at
at

Kuakini « 9
Childrents.
Queents , .
St. Francis
Tripler . .
Rural Hospitals

. v * L] L] 2
» L » [ » O
o s e e b 2
Y 4
e T
v b e 4 e 0
¢ 4 e & s 5
. . . L] » O
L] L] . L] . 3
.« o 8w 1
e e s e e 5
e e v v 3
LI T ) l‘-
. L] * . L] 5
L] * L] [ ] L] 2
* 1 4 L] L] - 6
* * [ ] L] . l
« e s s a 7
¢« @ * & e 3
s e e e e 1
. [ ] * L . 2
L] . L] 1 * 2
« v os s 1
e e e a e 0
. ’ L] . - lo
.« o oo 7
s e e e » 2

. * e @ o o . e« o . e o

e 9 s e w

57
54

.32

11
. 0
22
.39
.12
.3

Maluhia Hospital.l5
Kapiolani . ., . . 1
Sent to Out-Prtient Clinics . . .34

Coroner notified. « v &« ¢« « « » .11



Total registered cases
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KANEGHE UNIT

YEARS OF AGE AND BELOW

Surgical CaS5€S. + 4 » « o o o 4 0 . b e

Medical ca8E5 v 4 o « s o s o ¢ o o s o
M]a.les.-.i-....-.-.&-
FemaleS. « « o o o o o o v o s o
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CAUSES OF INJURIES:

Traffic accidents « o« ¢ v ¢« o ¢+ ¢ o & &
Automobile.......-.-..
Bicycle. ¢ o o ¢ o ¢ ¢« ¢ ¢ s o o «
Motorcycele o« « o o ¢« « o o o o o o
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Falls ¢« v v o o o o o 6 o s s o o o o o

F.B.inear..........‘...

F.B. in ey « « « o o o o o o = s « o« =

F.B. INnNOSE. & v ¢ 4 o o o o o o s s &

F.B. inthroat. + v ¢« ¢ ¢« ¢ o« ¢ s « o &«

B.B.Gunshot..............

Gunshot & & ¢ ¢ ¢ ¢« ¢ o o o o o s o o

Food or other accidental poisoning. . «

Household accidents o« « 4 o o ¢ s o o &

Industrial accidentS. « v « ¢« o « o & »

Puncture, naiis « + o« o o« o ¢ ¢ o = o o

Puncture, others. + +« o« « « « « o ¢« o &

Stabbing, « « + o ¢ v« s o e s s e 0 .

While playing + « o o o o ¢ o o & o o @

While swimming, fishing and picnicking.

While working at home, around the house
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Unattended deaths . . .
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Communicable disease., . . . .
Conjunctivitis. « « . . . . .
Constipation. « « « ¢« « « o &
Convulsion. v « « o « o o o
Cramps or other body pains. .
Diarrhea. + ¢ « « ¢ ¢ o &+ « &
Earache . ¢ v v ¢ ¢« v v « o &
Epistaxis . « « « . .
Examined and no
Exhaustion. . . .
Faint . . ¢« ¢« ¢ ¢ ¢ ¢ v v v .
Fever ¢ v o« v ¢ ¢ ¢ ¢ o o o W
Gastritis .
Headache.
Hemorrhage: « « « v ¢ o o« « .
Hives or rashes . ¢ « « « .
Obstetrical cases . . . . .

Pneumonia i « v v « v 4 o o o
Poison, food, . « v « & « « &
Poisori, others, « + « + « + .
Redress for previous injury .
Tonsillitis . . . . . . . . .
Toothache « . « + . .
Unattended deaths . . . .
Upper respiratory infection .
General physical examination.
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DISPOSITION LFTER TRE.TMENT

Discharged, . .
Discharged to Police, . . . .
Discharged to Own Physician .
Discharged to Company's M.D..
Discharged to Havy's M.D. . .
Hospitalized at Tripler . . .
Hospitalized at Queen's . .
Hospitalized at St. Francis .
Hospitalized at Children's.
Discharged to Kaneohe Marine
Dispensary. « « o« « o« o o &

e o « o 8 e

147
L
899
0

2

7
19
30
20

38

Hospitalized at Kuakini. . . . .
Hospitalized at Rural Hospitals.
Hospitalized at Maluhia Hospital
Hospitalized at Xapiolani.
Sent to Out-Patient Clinics. . .
Referred to C&C Rural Physicians
Transferred to C&C Emerg. Unit .
Return for Checkup « + v « + « &
Coroner Notified . . . . « + . &
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AMBULANCE SERVICE -~ KANECHE UNIT

Total Callse » ¢« v ¢ ¢ o o ¢ o« o o o &

oooo-onoco‘n725

Enel‘gency Calls . s @ ) [ . . - . . LI . 391

Transfers.ooogoabooO.o a--|i00298

House 08.118 L) . [ . ] . 0 . [ . [ * L) 3 . . . » [ ] 23

False alams. « ® & ¢ s o e 0 . e o 2 a 8 = ® ___2

717

Not needed, standbys, etco. . . . . . . . . P -

Detail of some calls listed above:

Matemity tr&nsfers « & o & ¢ & o+ 0 * & o & & ¢ o s 5[}
Deliveries in ambulance. . . . e e v e e e e 2
Deliveries in the home . . . . v e v e e e 5
To hospitals for delivery. . . . . Y
Delivered in doctor's office . B ¢
Delivered at emergency unit. . e e e e s . R

Number of times resuscitator was used. . e e e v s e 0. 26

At scene. . L2 . L] 1 - [ ] L] - L] L ] . L * L] L] . L ] L] 3

ﬁlrﬁute . L] » . L) . . . L] - . . L3 . . » [ ] . . L] 18

At scene and enroute. . . . . e o e e o4 5

Day Calls (as covered in 1lst four categories under "Total Calls"). . 444

Night Calls (as covered in 1st four categories under "Total Calls"). 273

20~



EMERGENCY FIRST-AID UNITS

With the moving of the Honolulu Emergency Unit to Maluhia Chronic
Illness Hospital, it became necessary to transfer the Kalihi Unit to the
Waikiki Fire Station. The Waikiki Emergency Unit was placed on a 24-hour
day, 7-day week basis in order to cover the Waikiki and Kaimuki areas
adequately, This gnit has rendered invalusble service to the populace of
this area and has cut the travelling time in half in reaching those needing
medical attention and ambulance service, esvecially during traffic peak
hours. The statistical data for this unit was consolidated with the
Honolulu Unit and reported under that section.

The following covers the reporting of the other three part time

Fmergency Units previously mentioned:

KATLUA
Total ambulance emergency calls, . « « o ¢« « ¢« s ¢ ¢« « « « 93
Total ambulance transfer ealls . . . « « « 4 ¢« 4 « o + « o 38
Total emergency treatments rendered at aid station . . . .127
WAILUPE
Total ambulance emergency calls. . « o+ « « o « « & o o « 4226
Total ambulance transfer calls . . . « « + v v ¢« ¢ & « o & 31,
Total emergency treatments rendered at aid station . . ...234
WAIANAE
Total ambulance emergency calls. « .« « « « o o s « «» » » o154

Total ambulance transfer calls o « o o « o ¢ « « o o » . 57

Total emergency treatments rendered at aid otation . S ¥



MEDICAL SERVICE

Another important division of the Hedlth Department is the Medical

Service Division which provided the following types of services:

CLINICAL CASES TREATED b s ; . e * e e L é o . ¢ o e s e . . e @ 7, 581
Office ViSi'bS P 8 % ® 6 e » 8 e 8 s 4 s o » e s e @ 6’751
NeW C&SGS . o » .« é . . . . o » o ¢ . « b . a e e o 7l|.l
House Calls ¢ ¢ & o ¢ o & 4 « 4 * @ s e s e & s 0 89
Total Patients Seéen . & . . . . v v ¢ « ¢ o o o . 3,923
CIVIL SERVICE EXANINATIONS . v ¢« & v ¢ o v o v o o o o & e s v e s 671
Policemen . . . . . . « . . . .4 v v e 0. 36
Fil'eman ooooooooo . e . b . . 0 . . « s e @ 17
Others. . & v v v v v vt e e e e e e e e e e e . 618
Rechecks. . « v v v v ¢ ¢ v v o' o & s e e s e e 83
APPLICANTS FOR CHAUFFEUR'S LICENSE - VISION RECHECKS . + . . . . 0
CITY AND COUNTY ANNUAL PHYSICAL BXAMINATIONS . « v v v ¢ o & o & & . 2,193
Police Department . . . . . & ¢ ¢ & ¢ ¢ ¢ o o o o & 538
Fire Depar‘tment . . Ll * * . 3 L] . . L ] . -* * . . . L] 357
Drivers . « . ¢« « « o v « . e e e e e e e e e . 1,116
Non Drivers - 1 ] . - . L] L] - L] L] . . L] . . . » - . 170
Police Reserves . . ¢ « ¢ ¢ ¢ ¢ o« o = o o o o . . 12
CITY AND CCUNTY COMPENSATION CASES & ¢ ¢ v o v 4 ¢ o o o« o o o o @ . 743
POliCemen s 8 8 e ® 0 4 B & e s s e e e e ¢ o & s » 139
Firemen . . . « v ¢ v v v ¢ « 5 o ¢ o o o o o » - 101
Others. . . . . e e e e e e e e e e e . . . 503
FOLLOW-UP TREATHENT OF CONMPENSATION CASES. . ¢ v v v o o o o o o « o 3,705
FIRST TREATLENT OF SICK CASES. v ¢ v ¢ v o o o o o « o » e v e e o o 638
Policemen . . &+ v o ¢ o+ v o s & o o « o » = . . . 279
Firemen . L] . [ ] *® & & & 8 & e 9 L] ) L - L ] . L] [ ] L] L 281+
Others. « v & ¢ o ¢ o« « o o o o o o o « @ . e e e e 75
PALOLO CHINESE HCME TREATIENTS RENDERED. & v &+ v « o o = o o « = 5,039
Patients B8€€M . + + v v ¢ 4 & « o o o + » . e e e 679
TIME SPENT IN COURT BY DOCTORS o v o v o v o v om e m e o . . . .18} hours

Number of CasesS « o « o o o o o o s o s s s « s o »
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SEX IRREGULARITIES

Jano - DGC. 1958

Alleged. SOdOHW . . . . é + . . .

Fema.leSO *» o e s 8 o s+ e

lﬁale SU.SPGCtS . 0- . . * * L] .

Pregnancies (illigitimate)
Youngest abused. . . . . .
Oldest abused. . . . . . .

TOTAL CASES FOR THE YEAR .

e e e

9

*« o s e
.
.

. : . : . 3 yrs. of age
e « « o+ o b1 yrs. of age

« e o o & e o

OOV WVWWEFENWN -

21 (1 alleg.
LO
52 (2 alleg.
36
27

. s o

L] . .

s & s & =8 ¢ » & o

rape)
sodomy )
sodomy)
rape)
sodomy )

rape)

rape)

7 (1 alleg. rape)
(2 male suspects)
3 (2 alleg. rape)
2 (1 male suspect)
2 (1 male suspect)
6 (2 male suspects)
" (3 dalleg. rape)

b bt et b DY B NY B

23

(alleg. rape)

(male suspect)

(alleg. rape)
(alleg. rape)
(1 alleg. sodomy)

(alleg. rape)
(alleg. rape)
(alleg. sodomy)

cooo7

L]

LI ] .

. . . L] . . * . @ . s ® . & 6

« o . 238

. 251
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DIVISICN OF X-RAY AND LABORATCORY

The large well-enuipped laboratory is located on the first floor of Maluhia
Chronic Illness Hospital. The Maluhia Chronic Illness Hospital Laboratcry
was merged with the Emergency Laboratory when the Honolulu Fmergency Unit moved
to the basement of Maluhia Chronic Illness Hospital from its old location at
Punchbowl and Miller Streets. 4s a result all the functions and work of the
Fmergency Laboratorv were added to the hospital laboratory load. Some of them
are:

1. Urine and blood alecohol on sobriety cases,

2. Microscopic examination of vaginal smears on rape cases.

3. Routine laboratory and x-ray procedures on all City and County

emplovees (annual physical, drivers' physical, etc.)

4. Routine laboratory and x~ray procedures in Civil Service physicals.

5. Requested latoratory and x-rav procedures on industrial accident

cases, police cases, court cases, etc.

6. Special tests for paternity, etc.

7. X~-rav and laboratory procedures on outpatients.

The staff consists cof the pathologist, Alvin V., Majoska, M.D., three
laboratory technicians, and a laboratory assistant. The laboratorv technicians
are also x-ray technicians and take all the necessary x-rays and electro-
cardiograns. Pecause of his special training in forensic medicine, Dr. Majoska
represents the City and County Physician as Coroner's physician to the Office
of the Coroner,

The pathologist supervises the work of the laboratory, advises on
laboratory techniques and legal procedures and perfomms the scientific investi-
gation of violent deaths and those involved in medico-legal problems.

Honolulu County is one of the diminishing areas in the United States which
still adhere to the coroner system which today is generally considered obsolete

in the United States.



For some time, there has been a movement on foot to replace the Coroner's
Office with that of the Office of Medical Examiner for the good of and for
better protection of the govermment.

It is our recommendation that the Office of Medical Fxaminer be placed
under Civil Service protection to attract best qualified applicants for this
position by assuring permanent tenure of office. This office should be free
of political entanglements and the Medical Examiner should be removed only
for cause.

Should the Office of the Medical Examiner become a realitv, it can be
accomplished without additional financial burden to the taxpavers, if the whole
staff of the present Coroner's Office is incorporated with the City and County
Health Department as Medical Examiner's Office. It is our opinion that there
is no need of creating a separate division with attendant large financial

expenditures.



REPORT FROM DIVISION OF PATHOLOGY

VIOLENT DEATHS + « i o s « o o o« « o T T3

Autopsies by City and County. . . + . . ¢ ¢ ¢« 4 ¢ v ¢ ¢ 4 o o &

Not autopsies by City and County. + . . . ¢ 4 ¢« ¢ v ¢ v ¢ v v ¢ o o o 4
Autop51es by Queen's Hospital . . i . . . . . o e e e e e v e e e 1
" Tripler Army Hospltal. e e e e e e e e s e e s e e 2

" " Children's Hospital. . . . . . . . . + . . B

" M St, Francis Hospital . . + . . ¢« v ¢« ¢ v v 0 s e s oo+« 1

n P Dr, Liljestrand. « o ¢ « v ¢ v ¢ v 4« ¢ v o o o o o 4 » . 1

NON-VIOLENT DEATHS . . & & & v 4 o v o v 4 o s o o o o s s o o o o o oo+« o 160

Autopsies by City and County. . . . . . . . c b e e e e e e s e
Not Autopsies by City and Count¥. + ¢ « « o ¢ ¢ ¢ ¢ o o ¢ o & o «
Autopsies by Queen's Hospital . . . . . . « ¢ . ¢ ¢ o 0o v o v .
Autopsies by Tripler Army Hospital. . . . . . . . . . . e e s e

- . . L)
w

DEATHS LUE TO UNKNGIJN CAUSES . . - . . . . . L 3 . . . . . . L) . . . L4 L] . * . 2

Vioelent . . . . . . e e e e e s e e

Autopsies by City and County e s e e e e e e . P

Not autopsies by Cityand County « . . . . . + v ¢ ¢ ¢ ¢« . . O
Non-violent . . . . . . . e e e e e s e e §

mmmmSWCnymd%mw D ¢

Not autopsies by City and County + « « & o ¢ ¢ v ¢ ¢ ¢ ¢ « . 1

TOTAL NUMBER OF DEATHS INVESTIGATED. « . + ¢ ¢ o o ¢ o 4 o 2 o o o o o« o « . 323

Autopsies by City and County. . « « & ¢ ¢« v v v v ¢ 0 o ¢ ¢ v v o &

Not autopsies by City and County. . . . . . . . . . T 24
Autopsies by Tripler Army Hospital. . . . . . ¢« e s s e s e s e e 3
Children's Hospital. . . . . . . . . . . . . . .. P |

" " St, Francis Hospital . « ¢« v ¢ v ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e v v« o 1

" " Queen's Hospital « ¢« ¢« ¢ v ¢« v ¢ o o ¢ s o o o o « o o+ L

" " Dr. Liljestrand. . . . . . e h e e e e s I

VIOLENT DEATHS o & & o v ¢ 4 o v ¢ o o o o s s o ¢ o o o s o s o e o o o o « 161

Traffic - . L] L ] . [ . L) . L] L] * L ] . L 2 . L] L] . 1] - . . L] . - L] . . - - 51
Industrial. . . +. . « . « « « . . e e e e e e e e e e e e e e . . 7
Homicide. . . . . .

Suicide o v & ¢ 4 6 b b 6 e s e e e e e e e e e e e e e . 37
By hanging . . « . . « « .« . . S e o e o s o o e s e e
gunshot . . . . . . . . . . . s s e s e u e e v s .
" polsoning « « + ¢« v ¢ 4 6 i v i e e e e e e e e e e e
T o drowning. « ¢ ¢ o o o o o o o o o s o s o 4 s o e s a s
" stabwounds . o o v ¢ &« o ¢ ¢ ¢ o ¢ s s o o s o o o o

" strangulation . e e e e e e e s e e e e e e e e .
" leap from a helght. ......... .

Drowning. « « o« ¢ ¢ o ¢ ¢ ¢ o ¢ s o o o 8 o o o s 0 s . s e . 20
Poisoning . v ¢ & ¢ v o ¢ ¢ 4 0 ¢« 4 0 st 6 e e e e e s e e 1
Strangulation . . . 4 o . v i e e w0 e e s e . . e e T |
Hanging . « . ¢« « ¢ v ¢« v 0 ¢« ¢ v « & ¢ o e s s 4 s s e o o e 1
Others. v« ¢ o v ¢ ¢ ¢ o ¢« 4 o o o o o s o s s o s o o o s« . . 28

LABORATORY EXAMINATIONS AND ANALYSES « ¢« ¢ & ¢ ¢ o o « & .

Chemical. « v ¢ ¢ v ¢ ¢ ¢ o o ¢« o o o o o s o o o o s v o o s o s o« 37
Ethyl Alcohol « & &« « 4 v ¢« 4 o ¢« o o o o s s o s o 4 o « s o o s 4+ 93
Positive + v v o ¢ 4 v 4 e v b s 4 e e e e e e e e e s s U9
Negative « « ¢« ¢« v ¢ v o v s o ¢ v o v o s o s 0 o o oo o hLb
Brains examined . . . ¢« . ¢ ¢ 4 o+ o 0 o . P -

u " by Queen's Hospital . . . . . . .+ . ¢« . . . .o 27
Tissues " microscopically « o « ¢ 4 o + ¢ s 4 e s s s e s 0 s o 16
Bacteriological Studies . « . « & ¢ ¢ + ¢ ¢ 4 o 0 e . e w0 B |

25w




LABORATORY AND X-RAY DIVISION

The Honolulu Emergency Unit Laboratory was consolidated with the Maluhia
Hospital Laboratory when the Honolulu Fmergency Unit moved to Maluhia. The

following consolidated report covers both laboratories for the year:

HEMATOLOGY INPATIENTS QUITATIENTS . TOTAL
Red Blood Count 1698 334 2032
White Blood Count 1728 331 2059
Hemoglobin 1963 782 2745
Differential 1722 118 1840
Platelet Count L 1 5
Bleeding Time 13 1 14
Coagulation Time 13 1 14
Sedimentation Rate 18 13 31
Hematocrit L — IA
L. E. Cell 1 — 1
Clot Hetraction 1 — 1
Blood Typing L8 814 862
Crossmatching 876 - 876

URINALYSIS
Routine 1354 3582 4936
Urinary BMR 1 1 2

CHEMISTRY
Blood Sugar 1176 461 1637
Non-Protein Nitrogen 48 2 50
Blood Urea Nitrogen 85 7 92
Blood Uric Acid 31 12 43
CO02 Combining Power 20 - 20
Creatinine 65 — 65
Bromsulfalein Test 5 — 5
Acid Phosphatase 9 - 9
Alkaline Phosphatase 9 - 9
Calcium 1l 1l 2
Cholesterol 6 -— 6
Cholesterol esters 1 — 1
Prothrombin Time 23 - 23
Total Protein 38 1l 39
Albumin/Globulin Ratio 32 - 32
Icterus Index 4 — 4
Van Den Bergh 15 -— 15

BACTERIOLOGY
Smear for TBC 26 — 26

SEROLOGY
Kahn Test 188 2523 2711

PARASITOLOGY
Stool for Ova & Parasites 15 16 31
Occult Blood 11 2 13

SPINAL FLUID
Cell Count 8 - 8
Protein 8 - 8
Chlorides g - 8
Sugar 8 - 8
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X-RAY

No. of patients
No. of films
No. of exposures

TOTAL NUMBEK OF X=RAY PROCEDURES

ELECTROCARDIOGRAMS

CORONER'S CASES

Ethyl Alcohol
Carbon Monoxide
Chlorides
Specific Gravity

POLICE CASES

Ethyl Alcohol
Smears, Sex

TOTAL LABORATORY PROCELURES

799
1257
1302

1302

‘113

:

TOTAL LABORATORY, X-RAY AND ELECTROCARDIOGRAMS

TESTIMONY RECUESTED BY THE CCURTS

Paternity cases

In Court (No. of appearances)

Time spent in court

Total No. of Subpoenas

2=

12,699

INPATIENT

0
17

28 hours, 15 minutes

64

OUTPATIENT

1233
2162
2458

2458

2z

93

Th
65

77
85

2.398

11,883

JOTAL

2032
3419
3760
3760

140

93
Th

77
85

20,602

20,582



INDUSTRIAL ACCIDENTS

Accidents occur.in.any large organization and the City and County is not

exempt from such occurrences. The Honolulu Emergency Unit has provided medical

care as well as all the necessary administrative paper work for the entire City and

County for industrial accident cases., We work closely with the Bureau of Workmen's

Compensation and the City and County Safety Director.

The following shows the medical cost to the City and County for these

accidents:
COST OF INDUSTRIAL ACCIDENT HOSPITALIZATION . v v v ¢ ¢ o « o o s o o =

Firmen (21) # e 3 e & s & & & ¥ & ® B & o e ¢ s ® & = @ 7,1750h9
Policemen(ll)- @« & o ¢ & 5 B * e 8 T ¢ s 8 & ¢ 8 9 * » @ 5,187025
Other City and County Employees(19). « « « « « « « « « o 3,456.64

COST OF CONSULTATIONS, SURGERIES AND TREATMENTS BY SPECIALISTS. . . . .
« 6,451.59

5’8940155
. 12,909.95

Firemen L] ] * L] . . . L L4 . * L] L] . . » * . . [ ] L] L] L *
Policemen L L] * L] . . * L] . * L] L] L] - . » L] - ] L] L . .
Other City and County FmployeeS. . « « « v v « o « o

TOTAL EXPENDITURES FOR ESTIMATED MEDICAL CARE RENDERED BY THE DEPARTMENT

AT INDUSTRIAL ACCIDENT RATES TO INJURED EMPLOYEES WOULD BE:

HonOlulu Fire Departman‘b ® 0 2 o o % 8 8 s &6 8 e s s o » 977-50
Honolulu Police Department . . . . . . e e s e e s .« o e 988.00
Office of the Auditor. . . + « v ¢« ¢ ¢ ¢ ¢ ¢ ¢ v o o .o 11.00
Department of Buildings. . . « + v ¢ ¢+ ¢« ¢ v « « « . . 316,00
Bureau of Plans. . . « v v ¢ ¢« ¢ o ¢ 4 o 0 ¢ o b o 0 e s 65,00
Department of Public Instruction C e e e e s e e e 523.50
Division of Automotive Equipment . . . . . . . . . . . . 447.00
Department of Health . . . . . o o s a e« o o+« 1,399.00
Board of Public Parks & Recreatlon e e e . e e 659450
Division of Refuse Collection & Dlsposal ..... o« o L1,774.50
Division of Road Maintenance . . . . . . . . . . e o 1,451,50
Division of Sewers . « « « « & o ¢ o « o o o « . e e 184,70
Division of Street Lighting. . . . . . . . . . . o . 227.00
Office of the Sheriff. . . . « & o ¢ ¢ ¢ ¢ o+ o o o o o » 41.00
Suburban Water System. . . . . . « v ¢ ¢ 4 s v 4 e 0 .. 19.00
Division of Traffic Safety . . « ¢« o ¢« ¢ ¢ v v ¢« o v + & 156.00
Office of the Treasurer. . . . . . . . . . e e - 5.00

TOt&l . . [ ] . [ ] L I ] . . 9’21‘-5 . 20
x-rays * @ & 8 & e & 2 a O

Total Estimated Medical and X-rays . + « . « . &

OTHER mmSES L L] L * [ ] . L] - * L] . . . L L ] . - L] L ] * . L - » L] L] . * L]
cholulu Fire Depament * L] - L4 L L L] . A4 L) L] . - L] . . l’ 106 L ] 50
Honolulu Police Department . . . . . . « . « . .+ ¢« .« 1,139.50
Other City and County Employees. . . - . « + « « « « « o 55345.50

Grand Total ¢ @& & 2 @ » o B o s o e s ¢ e @ 3 e @

$15,819.38

25,255.99

11)3“&-70
7,591.50

60,011.57



RURAL DOCTORS AND RURAL AMBULANCE SERVICE

Nine pPart time medical officers are employed by the City and County
Health Department for the outlying rural districts, to represent the City .
and County Physician in police cases, City and County industrial cases,
drowning, highway accidents, cases of violent deaths, etc., In addition to
the token salary received by these medical officers, a special fee is paid
to them for each office or home visit made on indigent and medically indigent
cases,

In areas not covered by the First Aid Station and Ambulance Service of
the City and County, private hospitals have special contracts with the City
and County to provide Emergency First Aid and Emergency Ambulance Service to
the general public, These hospitals are Wahiawa General Hospital, Leeward
Oahu Hospital, and Kahuku Hospital. Ambulance service has become more and
more important with the rapid growth of the outlying rural areas, and it is
the belief of this department that with this growth, better and more effi-
cient emergency and first aid service should be provided to the people in the
rural districts. It is our hope, when finances permit, to provide around

the clock service as is now provided by the Kaneohe Unit.

RURAL CLINICAL SERVICES
The doctors in the rural areas have done a wonderful job in taking
care of the sick in their respective areas, With the doctors caring for
the sick in the rural areas, the patients no longer need to come to Honolulu
for treatment, especially for outpatient care. The City and County Physician

appoints the rural doctors and they represent him in the areas designated

below:
Rural Clinical Services
January to December 1958
No. of PLACE OF VISIT
NAME AREA Patients Home Office Hosp,  TOTAL
DR. JOHN C. CARSON Kahuku 1,322 0 2,166 693 2,859
DR. HAROLD CHANDLER¥*#* Waipahu 240 1l 629 9 639
DR, MERVIN CHUN3&¢ Waianae 128 0 234 0 234
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NAME
DR. ROBERT CHUNG

DR. MAURICE DeHARNE
DR. FRANK HATLELID
DR. P. H. LILJESTRAND
DR. RICHARD NODA#s3
DR. J. I. F. REPPUN

DR. GARTON WALL
(Dr. Richard Noda)*

Di. GLENN YANAGI3te#

ARFA

Kailua
Wahiawa
Waialua
Aiea
Waipahu
Kaneohe
Ewa

Walanae

TOTAL

PLACE OF VISIT

Patients Home Office  Hosp. TOTAL
645 0 1,481 0 1,48
392 1 1,160 303 1,464
490 1 I w8 1,120
842 0 2,010 23 2,244
186 1 529 26 556
398 0 650 0 650
216 0 353 243 596
882 9 1,174 o 1,183

1 11 1,656 13,026

* Dr. Noda provided vacation relief for Dr. Wall for the month of March, 1958.

%% Dr., Harold Chandler resigned June 13, 1958.
%% Dr, Richard Noda appointed July 7, 1958. .
#*#¥% Dr, Glenn Yanagi resigned November 4, 1958.
*e6tk Dr, Mervin Chun -appointed November 5, 1958.

MOBILE DENTAL UNIT

The City and County Mobile Dental Unit headed by Paul K. Hoe, D.D.S. and

Mr. Shintaro Shimabuku, his assistant, has been continuing their yearly cir-

cuit of schools of Oahu, rendering dental care to school children as well as

adults. We are cognizant of the fact that only one dentist and one dental

assistant are not adequate to meet the needs of the children in the rural

schools, We hope to get an additional dentist and dental assistant to cover

the rural schools, when finances permit,

Total Patients Treated.
Minors . . . . .
Adult s - L] L ] L[] . L ]

Total Treatments. . .

C&C Patients .

IPW Patients .

~30-

.__...3,038

. 3,016

u.lc.ll7,66l

.6,017
1,644




MEDICAL CARE PROGRAM

The Medical Care Program is a program set up by law, covered in Chapter
L8 of the Revised Laws of Hawaii. It has been in operation since 1951 and
provides for medical care to the indigents and medically indigents. "Indi-
gent! means a persot without adequate and proper means of subsistence, for
the suppdr£ of whom the department of public welfare is liable or responsible.
"Medically indigent! means a person otherwise able to subsist him or herself,
but who in the emergency of sickness is not able to care for the extra
expenses necessary to maintain or restore health. The Legislature provides
the funds for the above program., The Board of Health receives the funds and
in turn allots the money to the various counties. The amount for each county
is determined by the Board of Health.

The City and County government administers the medical care program
through the City and County Health Department.

Over the years, the past Legislatures, however, have failed to provide
adequate funds. The law also stipulates that the expenditure must stay within
budgetary limits. This has become impossible because the available funds can-
not meet the rising costs of the private hospitals. And there is no denying
that buying medical and surgical services from private hospitals is an
expensive proposition. The indigents are charged the same as the private
patients in these hospitals.,

Consequently, the high cost of hospitalization of privately operated
hospitals today decreases the number of patients who can be cared for with
the funds available. As an example, for the year 1952, which is a full year,
we took care of 5,987 patients for a total of L4,045 patient days. In 1958,
we were able to take care of only 3,699 patients for a total of 22,160 patient -
days under the Medical Care Program. In other words, this department was able
to care for 2,228 fewer or less patients in 1958 at a reduction of 50 per cent
in the patient days as compared to 1952. If this keeps up, the time will soon
come when medical care, with our limited funds, can be provided for only acute
emergency cases and the others needing medical care must be placed on the
waiting list until such time that additional funds are made available, Elec-
tive surgery, which might enable a man to become self sufficient, may have to
be put on the waiting list,
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For the past four years, the City and County Health Department has
investigated all avenues and approaches in an endeavor to find the happy
medium of providing the indigents not only with efficient and good medical
care but also at the same time to keep the cost of such a program at a
reasonable and realistic level.

The City and County Health Department is becoming more and more con-
vinced that by utilizing the existing facilities of city operated Maluhia
Chroni¢ Illness Hospital and by converting it into a general hospital, this
problem can be solved to a large extent, The department has made serious
studies, gathered facts and figures, made surveys and conducted other
investigations to determine the feasibility of this conversion. Furthermore,
the department is faced with six old termite ridden wooden buildings which
have been condemned for over ten years by the Fire Marshall as being unsafe.
They still house approximately 100 patients and must be replaced regardless
with a fire proof building if we are to avoid the tragic experience that
have happened on the mainland.

The present Maluhia Hospital building is nine years old with all
attendant facilities of a hospital and lacking only in surgical, obstetrical,
pediatric, isolation and psychiatric facilities,

The problem of converting Maluhia Chronic Illness Hospital to General
Hospital failed to get the support of the 29th Legislature.

It is my belief that unless something tangible is done.........unless
the private hospitals can come up with suggestions to cope with this situ-
ation, the problem of the need of a City General Hospital will become a

campaign issue in the 30th Legislature.
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FINANCIAL INVESTIGATION DIVISION REPORT

Summary of Referrals for Hospitalization of Indigents¥* and Medical Indigentsi
for the Period January 1, 1958 to December 31, 1958

Number of cases approved for medical assistance........... S 115
Number of C&C cases approved....scessescecescecsesssesldl?
Approved as Full C&C....veeveesieeel302

~ Approved as Part C&C.............. . 115
~ Number of IPW cases approved..icesecsscsscssscoccssss 2282
Number of cases rejected as ineligible...eeeeecseveeseevonsococsornessssnses U228

Total Number of cases referred by hospitals for medical assistance..........4127

(Number of cases carried over to January 1959.......35)

BREAKDOWN ACCORDING TO HOSPITALS

QUEEN'S HOSPITAL:
Number of Cases approved for medical assistance.eeesceceevecsseecass R VY 1)
Number of C&C cases approved.......... Cesssesesennans 481
Approved as Full C&C......0c0ve.... 450
Approved as Part C&Civevecenenssase 31

Number of IPW cases approved....eeceesveroconcrass .. 964
Number of cases rejected as ineligible..ov.evo.v... erssenvsns Ceseerisrrerssans 119
Total Number of cases referred for medical assistance,.......... R 1A

ST. FRANCIS HOSPITAL:

Number of Cases approved for medical assistance............... cecsrecosnans . 985
Number of C&C cases approved.....ceeeeeesseceroccnces 350
Approved as Full C&C.......cvvvee. 322
Approved as Part C&C........ creeaene 28
Number of DPW cases approved.......sec... Ceeesetaiena 635
Number of cases rejected as ineligiblec.....vciveeverecenennnn tetretesenanns 174
Total Number of cases referred for medical assistance....ecsceess ttecercnas .1159

CHILDREN'S HOSPITAL:

Number of Cases approved for medical assistance............ cevesessessessase 305
Number of C&C cases approved...c.cesevececcecocass voesdT7
Approved as Full C&C..... Ceeeiennas 166
Approved as Part C&C.......... eeese 11
Number of DPW cases rejected........... veetsesseneanan 128
Number of cases rejected as ineligible.....ecceeocenccen.. tseerssescasnamran

Total Number of cases referred for medical assistanCee...eecseecs-vessossces 378

#Indicates DPW cases
*#*Indicates C&C cases



Financial Investigation Division Report Cont'd:

KUAKINT HOSPITAL:
Number of cases approved for medical 235istancCe.......cvcevevesnnsecnceseses 129
Number of C&C cases approved......ecesvecessosaceeses8’
Approved as Full C&C.veveivnnreneeThb
Approved as Part C&C....cvveveenees 7

Number of I[PW cases approved.......... D A
Number of cases rejected as ineligible....covviuvearveneeirenenscesnsaeennnns 13
Total number of cases referred for medical assistance......cceceecececcnne. 142

KAPIOLANI MATERNITY HOSPITAL:
Number of cases approved for medical assistance.....veeeeverirvesecncrneeaesh32
Number.of C&C cases approved...veeeeesscsecascooessealbly
Approved as Full C&C,......c00ne0esdb5
Approved a8 Part C&C..esvvvececnsse 19
Number of DPW cases approved.....ceececessesccssseess 268
Number of cases rejected as ineligible............ thesserenans B 3
Total number of cases referred for medical assistance........eececvceveeansecihly

RURAL HOSPITALS:

Number of cases approved for medical assistance............. ceseaascersn ..403
Number of C&C cases approved.....eceiescesosscvosseselbd2
Approved as Full C&C........c.v0.0 143
Approved as Part C&C.....coe00000.0 19
Number of IPW cases approved....... /! |
Number of cases rejected as ineligible 37
Total number of cases referred for medical assistance...veeseeseesesscescse . 44O



Hospital &
Service

Queen's Hospital:

Full -~ Surg., & Med,
Pediatrics
OB-Mother
Boarder W/Mother
Isolation
T&A
Comm, Disease

Total Full (Constant)

Average Day Hospital

Part - Surg. & Med,
Pediatrics
OB-Mother

Total Part (Variable)

Average Day Hospital

Total Constant & Variable

Full Boarder W/Q Mother

Total Queen's Hospital

St. Prancis Hospital:

Full - Surg. & Med,
Pediatrics
OB-Mot her
Boarder W/Mother
Isolation
T&A

Total Full (Constant)

Average Day Hospital

RESUME OF THE MEDICAL CARE PROGRAM QOST
FOr_HGS PITALIZATION CONSOLIDATED FOR THE PERIOD

JANUARY 1, 1958 to DECEMBER 31, 1958

Cost Borne Cost  Cost Overall
No, of Patient Cost to By Cthers Total Cost Cost of Total Cost Per Per Cost
Patients Days C&C of C&C Of C&C Of C&C DP{ ALL Diem Diem Per
C&C DR C&C DEW Admissions Admissions Admissions Admissions Admissions C&C DEW DIEM
264 519 2,168 3,578 77,976.10 77,976.10  114,950.39 192,926.49 31.59 32.13 31.91
61 144 430 1,059 10,776.10 10,776.10 30,925,25 41,701.35 25,06 29.20 28,01
57 139 182 L59 6,355.70 6,355.70 15,268,200 21,623.90 34.92 33.26 33.73
51 115 151 351 1,019.00 1,019.00 2,060, 20 3,079.20 6.75 6,04 6.26
2 2 53 18 2,132,775 2,132.75 763.70 2,896.45 40.2h 12,43 40.79
6 33 9 38 457,60 457,60 2,411,20  2,868,80 50,84 63.45  61.04
1 8 153.85 153.85 153.85 19.23 19.23
L2 952 3,301 5,&92 98,871,110 98,871.10 166,378.94 265,250.04 29,95 30,29 30,16
7
17 179 3,097.47 2,809.93 5,907.40 5,907.40 33,00 33.00
6 1 102 8 2,016,27 669.43 2,685,70 114.80 2,800,50 26.33 14.35 25.46
8 1 26 3 535,98 460,32 996,30 49,00 1,045.30 38,32 16.33 36.04
31 2 307 11 5,6L9.72 3,939,68 9,589, 40 163,80 9,753.20 31.23 1L.89 30,67
104,520,82 3,939.68 108,460.50 166,542, 275,003.2 .18

g8 10 157 184 909, 25 - 909,25 1,199.00 2,108,25 5.79 «52 6,18
LBL 96l 3,765 5,688  105.430,07 _ 3,939.68 109.369.75 _ 167,741 Tk 277,111.49 N
153 283 980 1,932  34,592.56 34,592.56  67,472.12 102,064:68 35.30 34.92  35.05

0 98 208 524 5575k 45 5,754.45  12,520,25  18,274.70 27.66 23.89 24,9
60 106 224 348 7,270, 40 7,270.10  12,019.00 19,289.40 32,46 3454  33.72
4 8 163 269 969.70 969.70  1,569.20  2,538.90  5.95 5.8 5.8

2 5 9 16 353,30 353,30 612,25 965.55 39.25 38.26  38.62
13 53 13 53 176,65 476.65  2,113,05  2,589,70 36,66 39.87  39.24
317 628 1,597 3,142 _ 49.4,17.06 49,417.06___ 96,305,87 145,722.93 30,9 30,65 __ 30,75

5 5
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Hospital &
Service

(Continued St. Francis)
Part - Surg. & Med,
Pediatrics
OB-Mother
Total Part (Variable)
Average Day Hospital

Total Constant & Variable
Full-Boarder W/0 Mother

Total St. Francis Hospital

Children's Hospital:
Full -~ Pediatrics
Isolation
T&A
Total Full (Constant)
Average Day Hospital
Part - Pediatrics
Isolation
Total Part (Variable)
Average Day Hospital
Total Constant & Variable
Total Children's Hospital

Kapiolani Mat. H.spital:
Full - Surg. & Med,
OB-Mother
Boarder W/Mother
Total Full (Constant)
Average Day Hospital
Part - OB-Mother
Boarder W/Mother
Total Part (Variable)

Average Day Hospital
Total Constant & Variable

Cost Borne Cost Cost Overall
No. of Patient Cost to By Others Total Cost Cost of Total Cost Per Per Cost
Patients Days C&C of C&C Of G&C of G&C DPW ALL Diem Diem Per
C&C DPW  C&C DPW Admissions Admissions Admissions Admissions Admissiqns C&C DPW Diem
17 109 3,128.80 1,010.45 4,139.25 4,139.,25  37.97 37.97
6 38 440,08 209,77 649.85 649.85 17.10 17.10
5 18 295.21 298,64 593.85 593.85 32,99 32,99
28 162 3,864.09 11518786 5,382.95 5,382.95 32,62 32,62
281 86 96,305.87 151,105.88" 0.81
5 7 710.15 ' 710.15 1,154.90 1,865,05 8.6 8,75 8,71
350 635 1,8LL  3,27L 53,991.30 1,518,86 55,510,16 97,460.77 152,970.93
116 88 711 611 20,255,65 20,255,65 15,729.60 35,985.25 28,49 25.74 27.22
49 39 510 240 14,730,05 14,730.05 7,739.70 22,469.75 28,88 31,72 29.80
1 1 - 1 1 58,00 58,00 55,70 113.70 58.00 .70 6.8
166 128 1,222 856 35,043.70 35,043,.70 23,525.00 58,568,70 28,68 27..8 28,18
7 7 |
5 17 429,40 206,00 635.L40 635.40 37.38 37.38
6 Ll 562,40 569, 50 1,431.90 1,431.90 32,54 32,54
11 6% 1,291.80 775.50 2,067730 2,067.30 33.89 33,69
177 128 1,283 856 36,335.50 775.50 37,111,00 23,525,00 60,636,00 28, 2748 2.
177 128 1,283 85 36,335,50 775.50 37,111.00 23,525,00 60,636,00
11 18 L8 7 1,250,40 1,250,40 2,213.50 3,463.,90 26,05 29.91 28,39
63 137 230 433 6,631.75 6,631,75 12,845,75 19,477.50 28.83 29.67 29.38
69 111 211 326 1,298.20 1,298,20 1,905,00 3,203.20 6.15 5.% 5,96
143 266 489 833 9,160,35 9,180,35  16,964.25 26,144,60 18,77 20.3 19.78
3 3
18 70 1,152.23 90L. 47 2,056.70 2,056.70 29.38 29.38
1 3 12.55 3.95 16.50 16,50 5.50 5.50
19 3 1,164.78 908..42 2,073.20 2,073.20 28,40 28,50
L
162 266 562 833 10,345.13 908, 4,2 11,253.55 16,964.25 28,217.80 20,02 20.36 20.23
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Hospital &
Service

(Continued Kapiolani Mat.)
Full-Boarder W/O Mother
Part-Boarder W/0 Mother
Total Kapiolani Mat. Hosp.

Kuakini Hospital:

Full - Surg. & Med.
Pediatrics
OB~Mother
Boarder W/Mother
T&A

Total Full (Constant)

Average Day Hospital

Part - Surg. & Med.
Pediatrics

Total Part (Variable)

Average Day Hospital

Total Constant & Variable

Total Kuakini Hospital

Ewa Hospital:

Full - Surg. & Med.
Pediatrics
OB-Mother

Boarder W/Mother

Total Full {Constant)

Average Day Hospital
Part - OB-Mother
Total Part (Variable)

Average Day Hospital
Total Constant & Variable
Full-Boarder W/O Mother
Total Ewa Hospital

Cost Borne Cost  Cost Overall
No. of Patient Cost to By Others Tota. Cost Cost of Total Cost Per  Per Cost,
Patients Days C&C of C&C Of C&C of C&C DPW All Diem Diem Per
C& DPW  C&C DPW Admissions Admissions Admissions Admissions Admissions _C&C DEW Diem
1l 2 54 117 4L58.15 438.15 806.00 1,264.15 8.48 6.89 7.39
1 2 2.00 19.00 21.00 21.00 10.00 10.00
16, 268 618 950 10,805.28 927 . 42 11,732.70  17,770.25 29,502.95
63 43 645 386 23,245.75 23,245.75 12,790.60 36,036.35 36.04 33.14 34.95
6 1 25 4 647.30 647.30 142.05 789.35 25.89 35.51 27.22
3 1 9 6 328.65 328.65 174.45 503.10 36.52 29.07 33.54
3 1 13 5 71.50 71.50 27.50 99.00 5.50 5.50 5.50
1 1 _16.70 76.70 76,70 76.70 76.70
76 46 693 4OL 244,369.90 24,369.90  13,134.60 _ 37,504.50 35.17 32,75 _ 34.28
2 9
6 71 2,568,170 L45.00 3,013.70 3,013.70 42.45 L2.45
1 [ 168.45 65.00 233,45 233.45 38.91 38.91
7 17 2,737.15 510,00 3,24h7.15 3,247.15 42.17 42.17
11
83 46 770 LO1 27,107.05 510,00 27,617.05  13,134.60 L0,751.65 35.87 32.75 34,80
83 46 1770 401 27,107.05 510.00 27,617.05 13,134.60 40,751.65
5 11 26 80 467.90 4,67.90 1,042.40 1,510.30 18,00 13.03 14.25
3 5 15 25 221.00 221.00 392.50 613.50 14.73 15.70 15.34
5 15 465.00 4,65.00 465.00 31.00 31.00
6 18 99.00 99.00 99.00 __ 5.50 5.50
19 16 7 105 1,252.90 1,252,90  1,434.90 2,687.80 16,93 13.67  15.02
L 1
3 10 165,00 125.00 250.00 290.00 29.00 29.00
3 10 165.00 125.00 290.00 290.00 29.00 29.00
3
2 16 84 105 1,417.90 125.00 1,542.90  1,434.90 2,977.80 18.37 13.67 15.76
2 31 170.50 170.50 170.50 _5.50 5.50
2, 16 115 105 1,588.40 125.00 1,713.40 1,434.90 3.,148.30



Hospital &
Service

Kahuku Hospital:

Full - Surg. & Med.
Pediatrics
OB-Mother
Boarder W/Mother

Total Full (Constant)

Average Day Hospital

Part - Surg. & Med.
Pediatrics
0B-Mother

Total Part (Variable)

Average Day Hospital

Total Constant & Variable

Full-Boarder W/O Mother

Total Kahuku Hospital

Léeward Oahu Hospital:
Full - Surg. & Med.

Pediatrics
OB-Mother
Boarder W/Mother
T&A
Total Full (Constant)
Average Day Hospital
Part - OB-Mother
Total Part (Variable)
Average Day Hospital
Total Constant & Variable
Full-Boarder W/O Mother

Total Leeward Oahu Hospital

Wahiawa Hospital:
Full - Surg. & Med.

Pediatrics
OB-Mother
Boarder W/Mother

Cost Borne Cost Cost Overall
No. of Patient Cost to By Others Total Cost Cos! of Total Cost Per Per Cost
Patients Days C&C of C&C of C&C of C&C DPY A11 Diem Diem Per
C&C DPW C&C DPW Admissions Admissions Admissions Admissions Admissions C&C DPW Diem
25 45 332 462 6,581.25 6,581.25  9,808.80 16,390.05 19.82 20.35 20.14
20 23 234 150 4,597.79 4,597.79 2,667.50 7,265.19 19.65 17.78 18.92
6 8 24 27 686.60 686,60 818.40 1,505.00 28.61 30.31 29.51
11 8 40 23 251.00 251.0C 158,40 L09. L0 6.28 6.89 6.50
%2 8L 630 682 12,116.61 12,116.64 13 ,453.00  25,569.64 19.23 19.73  19.49
10 )
[4 L2 560.60 518.70 1,079.30 1,079.30  25.70 25.70
2 21 137.90 171.60 309. 5C 309.50  14.74 4.7
3 13 272.50 170,60 443.1C 443,10  34.08 34.08
11 76 971,00 860,90 1,831.9C 1,831.90 24,10 24,10
7
73 8L 706 682 13,087.64 860,90  13,946.54  13,453.00  27,401.54 19.76 19.73 19.74
1 1 14,.00 14.00 1,.00  1,.00 1..00
7, 8L 707 682 13,101.6L 860.90 13,962.54  13,453.00  27,415.54
5 22 15 91 423.81 423.81 2,623,31  3,047.12 28.25 28.83 28.75
3 L 18 89 289.93 289,93 1,404.62  1,694.55 16.11 15.78 15.84
5 18 13 66 453.09 453.09 2,116.98 2,570.07 34.85 32.08  32.53
5 13 iV 29 96.00 96.00 176.00 272.00 6.86 6.07 6.33
2 2 70,00 70,00 35,00 _ 35.00
18 69 60 277 1,262.83 1,262.83 6,390.91 7,653.7, 21.05 23.07 22.71
3 4
1 ) 93.33 199.92 293,25 293.25 36.66 36,66
1 8 93.33 199.92 293.25 293,25 36,66 36.66
8
19 69 68 277 1,356.16 199.92 1,556.08 6,390.91  7,946.99 22.88 23.07 23.03
1 7 66.90 66.90 9.56 9.56
19 70 68 281, 1,356.16 199,92 1,556.08 6,457.81 8,013.89
12 29 122 229 2,333.65 2,333.65 5,062.97 7,396.62 19.13 22.11 21.07
3 6 32 29 650.75 650,75 501.70  1,152.45 20.34 17.30  18.89
9 7 38 29 1,067.50 1,067.50 L8 L5 2,015.95 28.09 32.71  30.09
10 7 3 35 173.50 173.50 212.00 385.50 5.60 6.06 5.8l

o
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Hospital &
Service

(Continued Wahiawa Hosp.)

Full - Isolation

Total Full (Constant)
Average Day Hospital

Part - Surg. & Med.

OB-Mother

Total Part (Variable)
Average Day Hospital

Total Constant & Variable

Full-Boarder W/O Mother

Total Wahiawa Hospital

Waialua Hospital:

Full - Surg. & Med.
Pediatrics
OB-Mother
Boarder W/Mother
T&A

Total Full (Constant)

Average Day Hospital

Total Waialua Hospital

Blood Bank

GRAND TOTAL:

Constant & Variable
Full-Boarder W/0O Mother
Part-Boarder W/0 Mother
GRAND TOTAL COST

Cost Borne Cost  Cost Overall
No. of Patient Cost to By Others Total Cost Cost of Total Cost  Per Per Cost
Patients Days C&C of C&C  of C&C of C&C DFV ALl Diem Diem Per
C&C DPW C&C DPW  Admissions Admissions Admissions Admissions Admissions _C&C _DPW Diem
1 2 8 2 141.50 141.5C 82.80 221,30 17.69 L1.40  22.43
35 51 231 322 1,366.5C 1,366.9C _ 6,807.92  11,174.82 18.90 21,01  20.13
7
2 20 220.77 94.38 315.13 315.15 15.76 15.76
2 1 9 3 146.2¢C 132.70 278.90 96.50 375.40 30.99 32,17  31.28
4 1 22 g 366.97 227.08 594.05 96, 50 690.55 20.48 32.17  21.58
39 52 260 327 4,733.87 227.08 L,960.95  6,904.42  11,865.37 19.08 21.11 20,21
2 1 17 11 125.00 125.00 61.50 186.50  7.35 _5.59 6.66
L1 53 277 338 1,858 .87 227,08 5,085.95  6,965.92 _ 12,051.87
11 17 99 247.15 247.15  1,372.70 1,619.85 14.54 13.87  13.96
2 6 130.50 130.50 21.75 2175
1 1 3 3 61.5% 61.50 60.00 121.50 20.50 20.00  20.25
l 3 10.00 10.00 3.33 3.33
3 L 136.50 136.50 34.12  34.12
18 22 112 308 .65 308.65  1,709.70 2,018.35 15.43 14.87  14.95
L 18 20 115 308.545 308,65  1,709.70 2,018.35
(197)(235) 8,233.20 8,233.00 _ 9,122,00  17,355.00
1397 2261 9,123 12,242  260,726.87  9,065.36 269,792.23 355,487.39 625,279.62 29.57 29.04  29.27
19 21 342 L51 2,387.05 2,387.05  3,288.30 5,675.35 6.98 9.61 7.16
1 2 2.00 19.00 21.00 21.00 10.50 10. 50
1417 2282 9,467 12,693  263,115.92  9,084.36  272,200.28 358,775.69  630,975.97 28.75 28.27  28.47




HOSPITAL &
SERVICE

Full - Surg. & Med.
Pediatrics
0OB-Mother
Boarder W/Mother
T&A
Communiczble Disease
Isolation
Blood Bank

Total Full (Constant)

Average Day Hospital

Part - Surg. & Med.
Pediatrics
OB~-Mother
Boarder W/Mother
Isolation

Total Part (Variable)

Average Day Hospital

Total Constant & Variable

Full-Boarder W/O lother

Part-Boarder W/O Mother

GRAND TOTAL

SUMMARY TOTAL - JANUARY X, 1958 TO DEGEMNEER 3], 1958
:  Cost. Borne o Cost  Cost Overall
No. of Patient Cost to By Others Total Cost Cost of Total Cost Per Per Cost
Patients Days C&C of C&C of C&C of C&C DPW All Diem Diem Per
C&C DPW C&C DPW Admissions Admissions Admissions Admissions Admissions  C&C DFW Diem
541 981 4,653 6,951  147,118.57 147,118.57 217,336.79 364,455.36 31.62 31.27 31.41
252 381 1,673 2,497 43,192.97 43,192.97 64,,13.67 107,606.84 25.82 25.80 25.80
209 417 738 1,371 23,320.19 23,320.19 44,261.23 67,581.42 31,60 32,28 32.04
204 339 641 1,031 3,977.90 3,977.90 6,108.30 10,086.20 6.21 5.92 6.03
21 92 24 98 1,068.95 1,068.95 L,786.45 5,855.40 4L4.5L 48.8L 48.00
1 8 153.85 153.85 153.85 19.23 19.23
54, 48 580 280 17,357.60 17,357.60 9,198.45 26,556.05 29.93 32.85 30.88
(197)(235) 8,233.00 8,233.00  9,122.00 _ 17,355.00
1282 2258 8,312 12,228  244,423,03 24hL,423,.03 355,227.09 599,650.12 29.39 29,05 29.19
5
48 421 9,576.34 L,878,46 14,454.80 14,454.80 34.33 34.33
20 1 184 8 3,192.10 1,321.80 4,513.90 114.80 4,628.70 24.53 14.35 24,11
40 2 154 6 2,660.45 2,291.65 4,952.10 145.50 5,097.60 32.16 24.25 31.86
1 3 12.55 3.95 16.50 16.50 5.50 5.50
6 Ll 862.40 569.50 1,431.90 1,431.90 32.54 32,54
115 3 806 14 16,303 .84 9,065.36 25,369.20 260,30 25,629.50 31.48 18,59 31.25
7 5
1397 2261 9,123 12,242 260,726.87 9,065.36 269,792.23 355,487.39 625,279.62 29.57 29.04 29.27
19 21 342 L51 2,3€7.05 2,387,05 3,288.30 5,675.35 6.98 9.61 7.16
1 2 2.00 19,00 21.00 21.00 10.50 10.50
1417 2282 9,467 12,693  263,115.92 9,084.36  272,200.28 358,775.69  630,975.97 28.75 28.27 28.47
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COST OF GENERAL HOSPITal SERVICES FURNISHED MEDICALLY INDIGENTS &
DPY INDIGENTS FOR THe PERIOD JANUARY 1, 1958 TO DECEMBER 31, 1958

Cost of General

Hoepital Services
Furnished C&C Clients

Cost of General
Hospital 3ervices
Furnished DP.' Clients

Hospital & Services
Furnished

Queen's Hospital:

Ward L7,386.50 71,588.C0
Operating Room 6,907.60 12,800.10
Anesthetic 4,308.00 8,190.40
X-Ray g,512.45 12,525.00
Laboratory 16,302.00 26,121.50
Electrocardiograph 1,3C0.00 2,075.00
Pharmacy 9,849.40 11,371.59
Antibiotics 5,886.25 7,909.00
Oxygen 1,807.30 2,386.50
Transfusion Service 1,093.50 1,358.65
Flat OB 3,240.00 7,200.00
Sundries 2,776.75 3,816.00
Total Services Rendered 109,369.75 167,741.74
Less Patients' Share 3,939.68

Less Payment by Others
Net Services HRendered

105,430.07

167,741 .7k

St. Francis Hospital:

h”ard 22 3 32!4—. 50 39 ,14-33 . 50
Operating Room 3,586.95 5,903.65
Anesthetic 2,906.50 5,103.00
X-Ray 3,870.50 6,626.C0
Laboratory 7,778.50 13,199.50
Electrocardiograph 521.05 1,155.50
Pharmacy 5,845.72 9,089.02
Antibiotics 2,658.65 5,119.50
Oxygen 339.29 751.25
Transfusion Service 412,50 72G6.00
Flat OB 3,000.00 5,220.00
Sundries 2,266,00 5,149.85
Total Services Rendered 55,510.16 97,460.77

Less Patients' Share 1,518.86
Net Services Rendered 53,991.30 97,L60.77

Children's Hospital:

Vard 19,102.00 12,522.00
Operating Room 605.50 534.00
Anesthetic 335.00 292.50
X-Ray 2,768.60 1,630.00
Laboratory 6,413.C0 4,005.00
Electrocardiograph 212.00 147.50
Pharmacy 5,165.85 2,817.70
Antibiotics 1,108.55 1,010.75
Oxygen 1,250.00 406.55
Transfusion Service 35.50 14.00
Sundries 115.00 145.00
Total Services Rendered 37,111.00 23,525.00

Less Patients' Share 775.50
Net Services Rendered 36,335.50 23,525.C0



Cost of General
Hospital Lervices
Furnished DPV Clients

Cost of General
Hospital Services
Furnished C&C Clients

Hospital & Services
Furnished

Kapiolani Maternity Hospital:

Tard 3,898.00 5,656.,50
Operating Room LL2.50 517.50
Anesthetic 287.10 367.55
X-Ray 110,00 220.00
Laboratory 511.50 760.50
Pharmacy 270.05 LL8.55
Antibiotics 156.15 193.65
Transfusion Service 42.50 85.00
Flat OB 4 ,260.00 6,780.00
Sundries 1,754.90 2,711.00
Total Services fendered 11,732.70 17,770.25

Less Patients' Share 927.42
Net Services Rendered 10,805.28 17,770.25

Kuakini Hospital:

tard 10,531.50 5,577.C0
Operating Room 3,372.80 1,803.65
Anesthetic 1,761.00 912.50
X-Ray 1,148.50 656,00
Laboratory 3,521.00 1,405.50
Electrocardiogreph 335.65 222,85
Fharmacy L,438.40 1,608.65
Antibiotics 1,709.30 653.45
Oxygen 247.50 172.50
Transfusion Service 220,00 35,00
Flat OB 240.00 606,CO
Sundries 91.40 27.50
Total Services Herdered 27,617.05 13,134.60

Less Patients' Share 510.00
Net Services Hendered 27,107.05 13,134.60

Ewa Hospital:

vard 726.00 1,155.00
Operating Room 45.00 15,00

Anesthetic 15.00
X-~Ray 10.00
Laboratory 83.00 107.00
Pharmacy 47.40 90.40
Antibiotics 25.00 46.00
Oxygen 4.00
Transfusion Service 22.50 7.50

Sundries 269.50

Delivery Room 480.00
Total Services Hendered 1,713.40 1,434.90

Less Patients' Share 125.00
Net -ervices Herdered 13588.h0 1.434.90

L2



Cost _of General Cost, of General

Hospital & Services Hospital Services Hospital Services
Furnished Furnished C&C Clients Furnished DPVW Clients

Kahuku Hospital:

Tard 7,275.00 7,365.50
Operating Room 485,00 455,00
Anesthetic 196,75 377.00
X-Ray 590,00 927.50
Laboratory 1,231.00 1,471.00
Electrocardiograph 35.00 79.C0
Pharmacy 2,365.15 1,760.50
Antibiotics 720.14 L98,50
Oxygen 42.60
Transfusion Service 127.50 80.CO
Sundries 265,00 158.40
Delivery Room 372,00 238,00
Total Services Rendered 13,962.54 13,453.00

Less Patients' Share 860.90
Net Sérvicdes Rendered - 13,101.64 13,453.00

“eeward Hospital:

Lard 747.00 3,128.50
Operating Hoom 82.50 255,00
Anesthetic 45.00 167.50
X-Ray 73.25 263.00
Laboratory 62.50 286.50
Pharmacy 72.83 498,56
Antibiotics 69.50 33447
Oxygen 26,38
Transfusion Service 110.00
Flat OB 300.00 1,060.00
Sundries 103.50 337.90
Total Services Rendered 1,556.08 6,457.81

Less Patients' Share 199.92
Net Services Rendered 1,356.16 6,457.81

Vahiawa Hospital:

Tard 2,838.00 3,804.50
Operating Room 60.00 62.50
Anesthetic 50.00 57.50
X-Ray 183.50 430,00
Laboratory 371.50 651.00
Electrocardiograph 10.00 27.35
Pharmacy 418.85 618.72
Antibioctics 223,10 192.35
Oxygen 101.00 179.00
Transfusion Service 22,50 112.50
Flat OB 4L80.00 540.C0
Sundries 327.50 290.50
Total Services hKendered 5,085.95 6,965.92

Less Patients' Share 227.08
Net Services Rendered 4,858.87 6,965.92



Hospital & Services
Furni shed

:.aialua Hospital:

ward

Operating Room
Anesthetic

X-Ray

Laboratory
Electrocardiograph
Pharmacy
Transfusion Service
Sundries

Delivery Room

Total Services Rendered

Cost of General
Hospital Services
Furnished C&C Clients

Cost of General
Hogpital Services
Furnished DPV Clients

SULIARY TOTAL

Services Furnished

Vard

Operating Room

Anesthetic

X~Ray

Laboratory

Electrocardiograph

Pharmacy

Antibiotics

Oxygen

Transfusion Service

Flat OB

Sundries

Delivery Room
Total Services Rendered
Less Patients! Share

Net Services Rendered

115,051.50
15,587.85
10,209.35
17,256.80
36,281.50

2,476.20
28’ 5014430
12,556.64

3,745.09

1,976.50
11,520.00

7,969.55

872.00
2€3,5967.28

9,18,.36

254,782.92

-

1,235.00
120.00
85.00
27.50
113.50

93.70
5.00
10,00
20.00
1,709.70

"151,465.50
22,456.40
15,552.95
23,715.00
48,151.00

3,707.20
28,397t 39
15,957.67

3,958.78

2,527.65
20,860.00
12,646.15

258.00

349,653.69

)
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COMPARISON OF COST Pui LITM

JANUARY - DECEMBER 1957 with JANUIRY - DECHMBES 1658

C&C Cost C&C Cost DPW Cost DPW Zost Qverall Overall

Per Diem Per Diem Per Diem Per Diem Av. CPFD Av, CPD

Jan,-Dec, Jan.-Dec. Jan.~Dec, Jan.-bec, Jan.-Dec. Jan.~Dec.

1958 1957 Difference 1958 195¢ Difierence 1958 1957 Difference

QUEEN'S HOSPITAL:
Surg. & Med. 31.59 29.23 Plus 2.36 32,13 27.'3 Plus 4.40 31.91 28,36 Plus 3.55
Pediatrics 25,06 21.61 Plus 3.45 29.20 22,17 Plus 7.03 28,01 21 94, Flus 6.07
OB ~ Mother 34.92 29.96 Plus 4.96 33.26 32.3 Flus .95 33.73 31.80 Plus 1.93
T&A 50.84 No Comp. 6345 L6 .83 Plus 16.62 61,04 L6.83 Plus 14.21
Boarder W/Mother 6.75 5.50 Plus 1.25 6.04 5.5 Flus .45 6.26 5,56 Plus .70
Rheumatic Ward 23.92 No Comp. 21.36 No Comp. 22.75 No Comp.
Communicable Disease 19.23 No Comp. 19,23 No Comip.
Isolation LO. 24 26,40 Plus 13.84 42,43 No Comp. L0.79 26,40 Plus 14,39
Total Full Constant 29.95 25.73 Plus 4.22 30,29 24,82 Flus 5,47 30,16 25,18 Plus  4.98
Ft. Surg. & Med. 33.00 31.45 Plus 1.55 33.00 31.45 Plus 1.55
Ft. Pediatrics 26.33 24,02 Plus 2.31 14.35 No Comp. 25,16 24,02 Plus 1.44
Pt. OB ~ Mother 38.32 34.82 Plus 3.50 16.33 No Comp. 36,04 34,82 Flus 1.22
Total Part Variable 31.23 31.28 Minus ,05 14.89 No Comp. 30,67 31,28 Minus .61
Total Constand & Variable  30.06 26,49 Plus 3.57 30,26 2.,.82 Plus  5.44 30,18 25.54 Plus h-éh
Baby Boarder W/0 Mother 5.79 No Comp. 6.52 8,54, ¥inus 2,02 6.18 8.54 Minus 2.36
Pt. Baby Boarder W/C M, 5.50 No Comp. 5.50 No GComp.
ST. FRANCIS HUSPITAL:
Surg. & Med. 35.30 26,60 Plus &.70 34.92 29. Lk Plus 5.48 35.05 28.39 Plus 6,66
Pediatrics 27.66 21.10 Plus 6.56 23.89 21.13 Flus 2.76 24,96 21.12 Flus 3.84
OB - Mother 32.46 29.96 Plus 2.50 3L.54 32.20 Plus 2.34 33.72 31.64 Plus 2.08
Boarder W/Mother 5.95 7.05 Minus 1.10 5,83 6.50 Minus .67 5.88 6.75 Minus .87
T&L 36.66 No Comp. 39.87 29,02 Plus 10.85 39.24 29.02 Plus 10,22
Rheumatic Ward 25.90 No Comp. 12.35 No Comp. 16.12 No Comp.
Isolation 39.25 No Comp. 38,26 No Comp. 38.62 lo Comp.
Total Full Constant 30,94 23,04 Plus 7.30 30.65 25,75 Plus 4.90 30.75 25.01 Plus 5.74
Pt. Surg. & Med, 37.97 30.98 Flus 6.99 37.97 30.98 Plus 6.99
Pt. Pediatrics 17.10 19.78 Minus 2.68 17.10 19.78 Minus 2.68
Ft. OB ~ Mother 32.99 34,42 Minus 1.43 17.06 No Comp. 32.99 33,22 Minus .23
Pt. Boarder W/Mother 4. 75 No Comp. 475 No_Comp.
Total Part Variable 32,60 51,07 Plus _ 1.55 13,51, Yo Gorp. 32,62 30.53 Flus 2,09




C&C Cost C&C Cost DPW Coazt DPW Cest Overall Uverail

Per Dienm Per Diem Per Diem Per Dienm Av, CPD sve CFPD

Jan.-Dec. Jan.~Dec. Jan.-Dec, Jan,-Dec. Jan.~-Dec. Jan.-Dec,

1958 1957 Difference 1958 1957 Difference 1958 1957 Difference

(Continued St. Francis Hosp.)
Total Conshant & Variable 31,10 25.12 Plus 5,98 30.65 25.70 Plus 4.95 30.81 25,46 Flus 5.35
Baby Boarder W/0 Mother 8,566 10.18 Minus 1.52 2,75 9,37 Minus .62 e.71 Q.88 Minus 1.17
CHIIDREN'S HOSPIT..L:
Surg,. & ied. 25.00 No Comp. 28,45 No Comp. 28.13 No Comp.
Pediatrics 28.49 25.24 Plus 3.25 25.74 26.70 Minus .96 27.22 25,59 Plus 1.63
Rheumatic Ward 15.11 No Comp. 16.08 No Comp. 15.32 No Comp.
Commumicable Disease 21.36 No Comp. 17.32 No Comp. 16.58 No Comp.
Isolation 28.88 24,16 Plus L.72 31.72 26.48 Flus 5.24 29.80 245,92 Plus- 4.88
TeA 58,00 No Comp. 55,70 No Comp. 56,85 No Comp.
Total Full Constant 28.68 23.10 Plus 5.58 27.4L8 25.00 Plus 2.48 28.18 23,60 Fius L.58
Tt. rediatrics 37.38 26,23 Tlus 11.15 57.38 .23 ilus 1L.15
Ft. Rhewnatic Ward 14.96 No Comp. 14.96 No Comp.
Pt. Isolation 32.54 25.46 Flus 7.08 32.54 25.46 Flus 7.08
Pt, Communicable Dissase 37.50 No Comp. 37,50 No Comp.,
Tot~l iart Variable 32.89 2. iy Flus 9.45 33.89 2L, 41 lus  9.45
Tot=l Constant & Variable 28,93 23. 41 Flus _ 5.52 2748 25.00 [1us_ 2.48 28.35 23.75 tlus .60
Baby Boarder W/0 Mother 15.53 No Comp. 15.53 No Comp.
Al TOLANT MAITZRNITY HOSIITAL: _
OB ~ Mother 28.83 28.70 Flus .13 29,67 29,96 Minus 29 29.38 29.65 Minus 27
Boardsr W/Mother 6.15 5.55 Tlus .60 5.84 5.78 Plus .06 5.96 5.68 Flus .28
Surg. & Mad. 26,05 23.20 ilus 2.85 29.91 20.23 Flus 9.6& 28.39 21.20 1lus 7.19
Totsl Full Constant 18.77 14.66 1lus 4,11 20.36 19.08 rlus 1.28 19.78 7.57 ilus 2,21
it. OB = Mother 29.38 30.40 IMinus 1.02 29.38 30.40 Minus 1.02
Boarder W/Mother 5.50 No Comp. 5,50 No Comp.
it., Surg, & Med, 23.32 No Comp. 23.32 No Comp.
Total Fart Variable 28.40 29..8 Minus 1.08 28.40 29.48 Minus 1.08
Total Constant & Variable 20,02 19.75 Fius .27 20,36 19.08 Jlus 1.28 20,23 19,37 ilus .86
Baby Boarder W/O Mother €.48 8,33 rlus .15 6.89 7.43 Minus .54 7.39 7.80 Minus .41
it. Baby Boarder W/O Mother 10,00 No Comp. 10.00 No Comp.
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C&C Cost C&EC Cost DiW Cost DiW Cost Overall Overall

ter Diem ier Diem ier Diem rer Diem ave CrD v, CiD

Jan.-Dec. Jan,~Dec, Jan,~Dec. Jan.-Dec., Jan.-Dec., Jan.-Dec,

1958 1957 Difference 1958 1957 Difference 195¢ 1957 Difference

(Continued)
KU.KINI HOS. IT..L:
Surg. & Med, 36.04 24.04 ilus 12,00 33.14 26.58 ilus 6.56 34.95 25.02 ilus 9.93
iediatrics 25.89 18.08 flus  7.81 35.51 31,22 ilus 4.29 27.22 20,60 ilus 6,62
0B -~ Mother 36.52 14.12 ilus 22,40 29.07 No Comp. 33.54 14,12 +lus 19,42
Boarder W/Mother 5,50 4,07 ilus 1.43 5.50 No Comp. 5.50 4.07 Ilus  1.43
T&:i: 76.70 No Comp. 76.70 No Comp.
Total Full Constant 35,17 23,27 ilus 11.90 32.75 26.71 Ilus 6.04 34,28 2. 54 ilus Q.74
t. Surg. & Med. 42,45 29.84 Flus 12.61 L2.45 29.8L4 rlus 12.61
It., OB - Mother 35.79 No Comp. 35.79 No Comp.
i1t. jedintrics 38,91 17.14 Ilus 21.77 38.91 17.14 1lus 21.77
Total lart Variable L2.17 27.13 Jlus 15.04 42,17 27,13 sJus 15,04
Total Constant & Variable 35.87 214,.38 ylus 11.49 32.75 26.71 ilus 6.04 34.80 25.07 1Jus  9.73
BW.. HOSI IT. L
Surg. & Med. 18,00 12.32 Ilus 5.68 13.03 11.49 1lus 1l.54 14.25 11,67 ilus 2.58
Tediatrics 14.73 9.17 Ilus 5.56 15.70 10.02 ilus 5.68 15.34 9.83 ilus 5.51
OB - Mother 31.00 11.63 ilus 19.37 17.40 No Comp. 31.00 12.83 Ilus 18.17
Boarder W/Mother 5.50 2.00 Ilus 3.50 2,00 No Comp. 5.50 2.00 ilus 3.50
Isolation 15.02 No Comp. 15,02 No Comp,
Total Full Constant 16,93 11.66 lus 5,27 13.67 11.10 Flus 2.57 15.02 11.33 rlus  3.69
Ft, rediatrics 10,20 No Comp. 10.20 No Comp.
I't. OB - Mother 29.00 9.50 Flus 19.50 29,00 9.50 ilus 19.50
Total iart Variable 29.00 G.94 vlus 19.06 29.00 9.94 Llus 19,06
Total Constant & Variable 18,37 11.35 ylus  7.02 13.67 11.10 tlus 2,57 15,76 11.22 1lus  L.54
Baby Boarder W/Q Mother 5,50 No Comp. 5. 50 No Comp.
K.HUKU HOS: IT..L:
Surg. & Med. 19.82 20.89 Minus 1.07 20.35 19.30 ilus 1.05 20.14 20.07 ilus .07
iediatrics 19.65 15.83 ilus 3.82 17.78 15.50 rlus 2.28 18.92 15.66 ilus 3.26
OB ~ Mother 28,61 22.72 1lus 5.89 30.31 23 .44 ilus 6.87 29.51 23.12 ilus 6.39
Boarder W/Mother 6.28 6.74 Minus .46 6.89 6.01 ilus .88 6.50 6.37 ilus .13
Total Full Constant 19.23 18,69 ilus .54 19.73 17.€0 ilus 1.93 19.49 18.23 1lus 1.26
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C& COST  C&C COST DPd COST DPFW COST OVERALL OVERALL

Per Diem Per Diem Per Diem Per Diem Av. CPD Av, CFD

Jan,.-Dec, Jan.-Dec. Jan.-Dec. Jan,-Dec. Jan.-Dec. Jan.-Deec.

1938 1957 Difference 1958 1957 Difference __ 1958 1957 Difference
(Continued Kahuku Hospital)
Pt. Surg. & Med, 25.70 20.17 Plus 5.53 25.70 20,17 Plus 5.53
Pt. Pediatrics 4. 74 21.00 Minus 6.26 14.74 21,00 Minus 6.26
Pt. OB -~ Mother 34.08 No Cemp. 3.,.08 No Comp.
Total Part Variable 24,10 20.42 Plus 3.68 2L.10 20,42 Plus 3.68
Total Constant & Variable 19.76 18.81 Plus .95 19.73 17.80 Plus 1.93 _ 19.74 18,30 Plus 1.LL
Baby Boarder W/O Mother 14.00 5.80 Plus 8.20 14,00 5,80 Plus 8,20
LEEWARD HOSPITAL:
Surg. & Med. 28,25 15.73 Plus 12.52 28.83 18.88 Plus 9.95  28.75 17.30 Plus 11.45
Pediatrics 16.11 11,78 Plus 4.33 15.78 15.55 Plus .23 15.84 13.68 Plus 2,16
0B — Mother 34.85 34.00 Plus .85 32,08 3 ks Minus 2,36  32.53 34.29 Minus 1.76
Boarder W/Mother 6.86 5,00 Plus 1.86 6.07 5.00 Plus 1.07 6.33 5,00 FPlus 1.33
Ted 35.00 Ne Cemp. 35.00 No_Comp.
Total Full Constant 21.05 15.21 Plus 5.84 23.07 18,78 Plus 4.29  22.T0 17.03 Plus_ 5.68
Pt. Surg. & Med. 16.93 No Comp. ~ 16,93 No Comp.
Pt. Pediatrics 15.77 No Comp. 15.77 No Comp.
Pt, OB - Mother 36.66 .02 Plus 5.64 36,66 31.02 Plus 5.6
Total Part Variable 36,66 17.94 Plus 18.72 36,66 17.9 Plus 18.72
Total Constant & Variable 22.88 _15.61 Plus 7.27 23.07 18.78 Plus  4.29 23.03 17.10 Plus 5.93
Baby Boarder W/0 Mother _ 9.56 No Ccmp. 9.56 No Comp.
WAHIAWA HOSPITAL:
Surg. & Med. 19.13 19.61 Minus .48 22,11 16.42 Plus 5.69  21.07 17.81 Plus 3,26
Pediatrics 20,34 15.85 Plus 4.49 17.30 15.95 Plus 1.35  18.89 15.92 Flus 2.97
OB - Mother 28,09 No Comp. 32.71 29.43 Plus 3.28  30.09 29.43 Flus .66
Boarder W/Mother 5.60 5.50 Plus ,10 6.06 6.87 Minus .81 5.84 6.38 Minus .54
Isolation 17.69 No Comp. L1 .40 No Comp. 22.43 No Ccmp.
Tctal Full Constant 18.90 18.35 Plus .55 21.01 16,40 Plus 4.61  20.13 17.18 Plus 2.95
Pt. Surg. & Med. 15.76 22.27 Minus 6.51 15.76 22,27 Minus 6.51
Pt. Pediatrics 20.50 No Comp. 20,50 No Comp.
Pt. OB - Mother 30.99 26.87 Plus 4.12 32.17 No Comp. 31.28 26.87 Plus 4.4}
Total Part Variable 20.48 23.87 Minus 3.39 32,17 No Comp. 21.58 23.87 Minus 2.29
Total Constant & Variable 19.08 19.46 Minus .38 21.11 16.40 Plus_ 4.7L _ 20.21 17.79 Plus 2.42
Baby Boarder W/0 Mother 7.35 %o Comp. 5.59 No Comp. 6.66 No_Cemp.
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C&C Cost C&C Cost DiW Cost D/W Cost Cverall Cvoerall

Ter Diem rer Diem ter Diem rer Diem Ave CiD ave GUD

Jan.-Dec, Jan.-Dec. Jan.-Dac, Jan.-Dce. Jan.-Dec, Jan.,-Dec.

1958 1957 Difference 1958 1957 Diffcrenes 1958 1957 Differencc
W..I.LU. HOS, IT..L:
Surg. & Med. 14.50 No Comp. 13.87 10.70 ilis 3.17 13.96 10.70 ilus  3.26
cediatrics 11.17 No Comp, 21.75 10.35 s 11.40 21.75 10.67 ilus 11.08
T&. 34.12 No Comp. 34,12 No Comp.
OB - Mother 20.50 No Comp. 20.00 16.59 ilui 3,41 20.25 16.59 ilus 3.66
Boarder W/Mother 3.33 Mo omp. 3.33 No Compe.
Total Full Constant 15.43 11.17 i lus 426 14,87 12,69 1us 2,08 T4, 95 12,53 lus  2.12
Baby Boarder W/O Mother . 5.1h No Comp. 5,14 Ko Comp.
SUMMARY TOTAL

Surgical & Medical 31.62 26.57 lus 5,05 31.27 26.75 Tlus 4.52 31.41 26.682 ilus  4.73
Tediatrics 25.82 22.54 Tlus 3.28 25,80 21.92 ilus 3.8 25.80 22,22 11lus 3.58
OB - Mother 31,60 28,01 ilus 3.59 32.28 30,85 ilus 1.42 32.04 30.12 ilus 1.92
Boarder W/Mother 6.21 5,97 ilus .24 5.92 5.90 Jlus 0% 6.03 5,93 ilus .10
T&s L. 54 No Comp. 48,81 34,.96 ilus 13.88 48.00 34.96 +lus 13.04
Isolation 29.93 23.85 Flus 6.08 32.85 25,48 ilus 6.37 30.88 24.58 flus 6.30
Rheumatic Ward 17.09 No Comp. 15.86 No Comp. 16.66 No Comp.
Communicable Disease 19.23 21.36 Minus 2.13 17.32 No Comp. 19.23 19,58 Minus .35
Total Full Constant 2¢.39 22,98 ilus 5.41 29,05 24, L8 ilus  4.57 29.19 21,26 1lus  h.93
iart Surg. & Med. 34,33 29.79 slus  L.54 34.33 29.79 rlus  L.54
Tart .edistrics 2h.53 22.99 Jlus .54 14.35 No Comp. 24,11 23.99 ilus W12
fart OB - Mother 32,16 32.14 ilus .02 24.25 17.06 ilus  7.19 31.86 31.85 ilus .01
iart Boarder W/Mother 5,50 No Comp. L.57 No Comp. 5.50 L.57 rlus 93
.art Isolation 32.54 25.46 tlus 7.08 32.54 25.46 ilus 7.08
Part Rheumatic Ward 14.96 Ho Comp. 14.96 No Comp.
ilart Communicable Dissase 37.50 No Comp., 37.50 No Comp.
Total iart Variable 31.48 28,00 1lus 3,48 18.59 13.54 ilus 5.05 31.25 27.91 ilus 3.34
Total Constant & Variable 29.57 24, 7L 1lus  4.83 20.04 24,46 1lus  4.58 29,217 2L,.60 Jlus  4.67
Baby Boarder W/0O Mother 6.98 8.83 Minus 1.85 G.61 8.4 1lus 1,17 7.16 8.68 Minus 1.52
it. Baby Boarder W/O Mother 10.50 5.50 ilus_ 5.00 . ) 10.50 5,50 ilus_ 5.00




Hospital &
© Service

QUT-PATIENT SERVICES:

Queen's

St. Francis

Children's
Kapiolani
Kuakini
Ewa

Health Dept.

Leeward
Waialua
Blood Bank

Rehabilitation Center

X-RAY THERAPY:

Queen's

St. Francis

Kuakini
Leewsrd
Waialua

REFRACTION:
TOTAL OUT-PATIENT SERVICE 7395

OPTICAL, BRACES, ETC:

Glasses
Braces
EEG
Miise.

TOTAL

Cost Borne Cost  Cost Overall
No. of Patient Cost to By Others Total Cost st _of Total Cost Per Per Cost
Patients Visits C&C of C&C of C&C of C&C i All Diem Diem Per
C&C DFW C&C DPW Admissions Admissions Admissions Adm' ssicns Admissions  C&C DEW Diem
2189 10455 5,039 27,401 12,783.95 12,783.95  66,596.00 79,379.95
2028 5907 4,240 14,507  10,273.05 10,273.05  34,977.25  45,250.20
651 619 1,188 1,041 2,741.90 2,741.90 2,375.00 5,116.90
269 Lu8 577 900 1,384.80 1,384.80 2,160.C0 3,544.80
8L 301 266 1,593 646,00 646 .00 3,823. % 4,469.20
48 196 80 326 80.00 £0.00 300.0 380.00
1949 2571 3,798 4,252 9,115.20 9,115.20 9,204.80 18,320.00
L 8L2 4L 2,010 22.75 22.75 2,014.0¢ 2,036.75
86 296 237 558 288.00 288.00 651.5C 939.50
6 9 57 15 1,933.00 1,933.00 180,00 2,113.00
1 29 484, 7C L84 .70
731L 21645 15,486 52,632 39,268.65 39,268.65 122,766.35 162,035.00
8 11 212,00 212.00
9 10 41 73 205.00 205.00 365.00 570.00
1 6 30.00 30.00 30.00
2 8 2 9 20.00 20.00 87.25 107.25
1 1 1 1 7.50 7.50 5.00 12.50
13 27 50 oL 262,50 262.50 669.25 931.75
68 35 340.00 340,00 1,790.00 2,130.00
22030 15,536 52,726 39,871.15 39,871.15 125,225.60 165,096.75
72 326 629.03 629.03 3,076.49 3,705.52
11 278.62 278.62
3 9 55.00 55.00 135.00 190.0Q0
1 8 6,00 6.00 559.51 565.51
76 354 690.03 690.03 L,049.62 4,739.65



HOSPITAL Toial Medical Percent of Tctel DFW Percent of Total Coz Tctal Percent

- Indigent Cect Expenditure Indigent Ccst Expenditure A1l Admissics Of Expenditures
QUEEN'S HOSPITAL $109,369.75 40,18 $167,741.74 46.75 $277,111.49 43.92
ST. FRANCIS HOSPITAL 55,510.16 20.39 97,460,177 27.17 152,970.9 2L .24
CHILDREN'S HOSPITAL 37,111.00 13.63 23,525.00 6.56 60,636.0 9.61
KAPIOLANI MATERNITY HOSPITAL 11,732.70 L.31 17,770.25 595 29,502.% h.68
KUAKINI HOSPITAL 27,617.05 10,15 13,134.60 3.66 40,751.65 6.46
EWA HOSPITAL 1,713.40 .62 1,434.90 40 3,148.30 50
KAHUKU HOSPITAL 13,962.54 5.13 13,453.00 3.75 27,415.54 b3k
LEEWARD OAHU HOSPITAL 1,556.08 .57 6,457.81 1.80 8,013.89 1.27
WAHIAWA HOSPITAL 5,085.95 1,87 6,965.92 1.9 12,051.87 1.91
WAIALUA HOSPITAL 308.65 J1 1,709.70 48 2,018.35 32
BLOOD BANK 8,233.00 3.03 9,122,00 2.54 17,355.00 2.75

TOTAL COST & PERCENT $272,200.28 100, 00% $358,775.69 100.,00% $830,975.97 100.00%

TOTAL HOSPITAL COST AND PERCENTAGE OF EXPENDITURE

FOR COST OF MEDICAL INDIGENTS & DPW

INDIGENTS FOR THE PERIQD JAN,-DEC. 1958
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PSYCHIATRIC DIVISION

Because people get sick not only physically but also mentally, the

Financial Investigation Division of this department provides services for

those requiring psychiatric care.

REPORT ON PSYCHIATRIC CASES FOR YEAR 1958

Mental patient L ) * ® . . . e . . - . = . . . . . . L] . . . L] . ¢ 0 0295

No. of in-patients committed to Territorial
Ho spital [ ] r] . L] . . . . L] . * L] * - L] * . * [ ] . * 15

No. of out-patients committed to Territorial
Hoapital L] L] L] . . - L - L3 * . * - . L] ¢ e e o e @ 66

Committed to Mental Health Clinie . . . , . . . . . O
No. of in-patients not committed. . . . . . . . . . 79
No. of out-patients not committed . . . . . . . . .135
Alcoholic patients . . . . . . . .. . 1

No. of in-patients committed to Territorial
Ho Spital - L] [ . . . L] . ¢ & e ® L] » . L4 L] . L[] O

No. of out-patients committed to Territorial
Hospital . » . - . L] . v - L] - . » . » L . L] L] - L] lh

NO. of in-patients nOt ComMitted. e o & ®w s & o o+ o 0
No. of out-patients not committed . . . . . . . . . 2
Dfug addiCts e ® & & & w e & 5 4 & s € 83 T ® & 3 5 & 0 e + T 4 s & » 3

Out-patients committed to Territorial
HOSpital. ¢ a 0 * & @ o o e o o o o & e @ « o 0 1

0ut~patient8 not CQmmitted. s & 8 & B 0 B 2 o & & @ 2
Mentally ret arded » L] . L] . * L * L] . L ] * . - - L4 L d L] L] - L] L] . L ] L] i - o

TOt al » ® e+ e » ¢ ¢ . * & v & ® & @ & & ¢ s ¢ & s+ LI . 31h

RE-COMMITMENTS FOR 1958

JANUAM’ 1958' L * L o . L4 * L IR ] L] * . * . . - - * L] L] . ] L] Ld . . *» L 4 O

*
.
.
.
-
.
-
L]
.
.
.
.
.
-
.
.
.
.
L]

FEBRUARY, 1958 . .
Mentalo . . . LI [ . L] L . L] L] * . [ ] . L . . . . ] l
3rd admiSSiono » . . . . . * - . L ] . l

Alcoholic L] ] L] . L L] ] . L] » » * . [ * - - L] * . » 3
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-

2nd admission.

3rd admission.

MARCH, 1958. . . . . . .
APRIL, 1958. . . ., . . .
MAY, 1958. . . . . . ..
Mental, . . .. . .

2nd admission.

JUNE, 1958 . . . . . . .

Mental « & & & 2 o « 8 e

2nd admission. .

5th admission.

Alcoholic . . . . .

3rd admission.

JULY, 1958 « v v & & « &
Mental. . . . . . .

2nd admission.

3rd admission.

6th admission.

AUGUST, 1958 . . . . . .

Ment al e & ¢ » o e« o .

2nd admission.

3rd admission.

Lth admission.
SEPTEMBER, 1958, . . . .
Mental. . . « . . .

2nd admission. .

OCTOBER, 1958. . . . . .

3rd admission.
N OVEMBER, 19 58 . » L] . .
Ment a}- * L] L ] . . » L ]

2nd admission.

3rd admission. .

5th admission. .

. ¢ o s @

L] ¢ & o o L]
L] » & » e
* o .

. . .
L] .
. . L] *
. e o o ¢« o 9



DECEMBER, 1958. . v ¢ &« ¢ ¢ ¢ ¢ ¢ v o ¢ v o o »
Mental . . . v ¢ ¢ 4 v ¢ ¢ ¢ 0 o ¢ o 4 o

2nd admission . . . .. 0.0 0. .

3rd admlssion . . . . ... ...

Lth admission . . . « « o . ¢ ¢ o v
Alcoholic, + . . « v ¢ o v v o ¢ ¢ v o o

3rd admission . . . . . .. . .. . .

GRAND' TOTAL « « . v v v ¢ 4 ¢ 0 o o

INVESTIGATION OF BURIALS

Total Cases Investigated. . « . « . ¢« ¢« ¢« ¢« « & .

Disposition
Private . « ¢« . ¢ ¢ v ¢ v ¢« o o o &

City and County L4 - » L] - L] L] L . L)
City and County Cremation . . . . .

Part City and County. . . . « . + &

270
89
15

. 376



THE ORIGIN OF MALUHTIA CHROWIC ILINESS HOSPITAL

Prior to the year 1931, the care of the "indigent invalids" was apparent-
1y a private venture for history roistes that a Mr, Errcot Goo of 1920 Young
Street managed a home for "indigent invalids" in Horolulu, It was listed in
the 1936 City Directory as Mincoka Home., In subsequent directories this home
was listed as Minaoka Hce urd as Minoaka Home, The difference in spelling
was probably due to errcr ¢n the part of the printer.

History also records that this home had been mamaged as a hospital for
indigents since 1924 and had received financial support from the City Fathers.
After the death of Mrs, Goo in 1925, Mr, Goo took over the management until
1931.

The newspapers brought the attention of the public that Minaoka Home was
a firetrap., Public pressure urged the City to take over the care of "indigent
invalids" and stressed the need of enla r gement and expansion of Minaoka Home
to take care of the increasing number of "indigent invalids," A letter from
the then City and County Physician, Dr., Robert B. Faus to the Board of
Supervisors and dated Jamiary 15, 1931, not only reccmmended that the City
assume the responsibility of the care of "indigent invalids" but also gave
the estimated cost as well as the suggested location (Committee Report No.
84). The City and County Physician was supported by the Committee on Health
and Sanitation which strongly favored granting this request as soon as money
was made available (Committee Report No. 61).

The Board of Supervisors passed a resolution (Resolution No, 53) on
February 3, 1931 which stated in part that "Minaoka Home" where the city has
been housing its incurables is "not suitable for this purpose," that the hame
was not only a fire hazard but also a firetrap, etc. It requested the Governor
to set aside all that portion of the Territorial Hospital for Insane lying
mauka of the proposed Kuakini Street extension between Hala Drive and Lanakila
Road together with the buildings thereon, for a home for the incurables.

This was effected by Executive Order No. 467 on September 26, 1931.

The Kuakini Street extension, a short curving roadway, is now known as
Keola Street.

Thus was established a "Home for Indigent Invalids" in 1931 by the power
of Supervisors (Section 3021, paragraphs No., 35 and No. 35a, page 375,
Revised Ordinance of Honolulu, 1942).
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In 1934, the Board of Supervisors requested and received approval from
the Governor to withdraw the custody of the 01d Insane Asylum premises from
the Department of Public Instructi i and to place it under the control of the
Board of Supervisors to enable expuision of che "Indigent Home.™

The old Insane Asylum occupied the largs block bordered by School Street
on the West side; by Lanakila Strezt on the South side and Kuakini Extension
on the East side,

In 1939, the name of "Indigent Home" was changed to "The Maluhia Convales=-
cent Home" by the Board of Supervisors (Resolution No. 241,)

In January of 1956, the Board of Healih of the Territory of Hawaii, in
its Medical Facilities Survey and Planning Report, officially recognized
Maluhia as a Chronic Disease Hospital. This recognition was given by the
Board of Health only after a careful survey and study of the standards and
facilities of Maluhia, Maluhia received this same recognition from the
Surgeon General of the United States shortly thereafter.

The department is continuously striving to improve its standards to reach

for an even higher goal-~a County General Hospital,
MALUHIA CHROMIC ILINESS HCSPITAL CENSUS REPCRT

Confined on January 1, 1958 4 & sev o ¢ o o o o o o o o o o o o o 215

AdmiSSi.CnS ® & ® 8 & o & e ° . s e s & I\Ia:].es - 810

Females - 39‘7 e o @ & a2 e o 1,207

DisCharges « « « o« v o o « o« o + « o« o Males =~ 677

Females 317 ¢« ¢ ¢ 0 Q94

Expirations. « « o o « 2« o « ¢« « . o« o ilales - 160

Temales 66 . v v e . 226

Ca-pac it:‘rr - L3 L 1 ] . - . L ] 4 . L ] . - L] . . - . . - - L] . L ] - L] - .= 265
Total Patient DaysS « o o o o o o o o o o o o o o o o s o s o s a0 £3,183

Outpatient Visils se o ¢ o ¢ o ¢ o ¢ ¢ o o« o s o o o o s o o o «o 1,520

PHYSICAL TH®RAPY REPORT
Number of treatments given during the vear « « « « « o« o ¢ = o 13,483

Number of individuals treated during the year. . « « « « « . « & 741
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OCCUPATICNAL THERAPY
Total number of patients treated. . . . . . . . . . .. e e e e 556

Total number of treatments given. . . . . . . . . . .. ... ... 5,755

DIETARY SECTION
SUMMARY OF FOOD COSTS FOR YEAR, 1958

Total Number of leals Served

Patients:
Standard Hospital Diets. . . . . . . « . . . ., 171,274
SpeCial Diets‘ ¢ 8 ® 8 e & s e 8 s s e » e » . 79, 821}

Total Meals Served to the Patients. . . . . . . . . . . . 251,098
City & County Health Dept. & Guests:
Maluhia Hospital Personnel . . . . . . « . « + o« 14,932
Emerg. Hosp. & Guests & First Aid Sta. . . . . . . 17,367
Total Meals Served to C&C Health Depte . « o o & + o o «_ 62,299
TOTAL MEALS SERVED ¢« « o 4 ¢ & o ¢ o o 4 » » « « 313,397

Total Market Value of Donated Food Commodities . . . . . . . $ 7,281,12

Total Cost of Food for the Year. . . . . . . . . . .. .. . $ 61,591.68
Total Operating EXpenses . « « « + o « v o o ¢ ¢ o « o s s o $ 65,942,66
Total Expenditure for the Year . . . . . e e e e e e s . $1304,815.46
AVERAGE RAW FOOD COST PER PERSON PER MEAL. + . « « . +» . . . & 0.2135
AVERAGE TOTAL FOOD COST PER PERSON PER MEAL. . . . . . . . . % 0.4300
LAUNDRY SECTICN

Number of pieces laundered for C&C Emergency Units . ... . . . . 23,049
Number of pieces laundered for employees of C&C Emergency

Units o v v v ¢ ¢ o 6 o v o v v e e e e e e e e e e e . 1,360
Number of pieces laundered for Maluhia Ctwenic Illness

Hospital., . « ¢« ¢« ¢ o ¢« « ¢ « o & e e e b v e e e e e e 1,406,777
Number of pieces laundered for employees of Maluhia

Chronic Illness Hospitel. . « « « « « & « « « e e e e e e 10,688
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DENTAL SECTION

Total Patients. . . .« « ¢ v ¢« v v ¢ 4 s v o o o & e e e e e e e s Ly 462
Minors . .« . v v v ¢« v ¢ 4 v e v e e e .. « 2,573
Adults . . . .. . .. .0 0. .. . . 1,889
Total Treatments. . . . . . « . ¢ v v ¢ v v v ¢ v v o v . P b Y A
C&C Patdients . v « v ¢ v v ¢ ¢ ¢ ¢ v o o o = 3,947
IPW Patients « « ¢ v ¢ ¢ ¢ ¢ v ¢ v o o o o TH4LT2
SEWING ROOM

Number of piecesmended . . « + & ¢« & ¢ ¢ ¢ ¢+ v ¢ 4« ¢ o s « .« . o« 18,092

Number of pieces sewed. . + « « « « « « . . . e e e e e e e e e . 18,483

1958 DEPARTMENTAL APPROPRIATION

TOTAL
DISBURSEMENTS
TOTAL AND UNENCUMBERED
APPROPRIATION  ENCUMBRANCES BALANCE

HOSPITALIZATION, MEDICAL
AND OTHER EXPENSES:

Medical Care of Injured
Poli Ce . * & o * o . o . . . o fﬁ 11 ’ 614,0 [ OO % ll ) 6[}0 . OO fiB "O'

Medical Care of Injured

Junior Police. . . . . . . . . 96.00 96.00 -0-
Medical Care of Injured

Firemen. . . . . . . . . e e e 12,820.00 12,820,00 «Ow
X-Ray Service. .« « « « « s + o« & 480,00 480.00 -0
Blood Transfusion Service. . . . 1,955.00 1,941.00 14.00
Psychiatric Hospitalization

EXPENS€. « « « « o o o o o o . 876.00 876.00 ~0~
Hospital Occupational Therapy. . 375.00 375.00 -0~
General Hospitalization Expense. 156,00 156.00 -0=

Medical Care & Hosp. of Indigent
and Medically Indigent . . . . 830,327.00 817,938.00 12,389.00

Outpatient Services Rendered
Indigent and Medically
Indigent Persons . . . . . . . 17,974.00 17,968.00 6.00

-58-



1958 Departmental Appropriation Cont'd:

TOTAL
DISBURSEIFNTS
TCTAL AND UNENCUMBERED
APPROPRIATION  ENCUMBRANCES _BALANCE
Burial of Indigent Dead., . . . . $ 18,4860.00 § 18,490.00 § 0=
Medical Care of Pensioners . . . 486.00 486.00 =0

TOTAL ® @« 5 & e ° o e+

$ 895,675.00
b ]

$ 883,266,00  § 12,409.00
1 o — ]

TOTAL

SALARIES AND VIAGES:

Morgue. « v o ¢« ¢« o o o o o »

Administration. « « ¢ ¢« « . .

Pmerg, Rec. Stn., and Amb.
SGI‘V.’HOHOIU].U.. ¢« o s * e &

Emerg. Rec. Stn. and Amb..
SeI‘V.-K&neOhe *« ® o & * 9 o

Emerg. Rec. Stn. and Amb.
SeI'Vn-"Kalihi. e * & & ¢ o @

Emerg. Rec, Stn., and Amb.
Serv.~ligilupe . ¢« « « + « &

mergn Rec. Stn- and Amb.
Serv.-Kailua. . . . . . . .

Emerg. Hec. Stn. and Amb,
Serv,.~liaianae .

Financial Indigent

Investigation . . . . . . .
Maluhia Chronic Illness

Hospital. . . . . . . « . ..
Laboratory. . . « « « v « + & .

Medical Service -~ Honolulu. . .
Medical Service -« Rural . . . .

TOTAL » o e . . e« e e« »

e« ® o o 0 LI

$ 10,392.00

APPROPRIATION _ ENCUiBRANCES

TOTAL
DISBURSEMENTS
AND UNEX CUMBERED
BALANCE

$ 10,392.00 $ 0=

Mnh53.00 Ll-ll»’ h58.00 “0"
223, 532'00 223’ 532000 ‘O"
36,105.00 36,105.00 «0=
75554.00 75554.00 «0-
6,851.00 6,850.00 1.00
7555400 75554400 -0~
7,488.00 7,488.00 «0=
30,375.00 30,375.00 Q-
582,775.00 582,775.00 ~O-
10,509,00 10,508.00 1.00
32,227.00 32,226.,00 1.00
8,174.00 8,173.00 1.00
$1,007,994.00  $1,007,990,00 3 4,00



TOTAL

DISBURSEMENTS
TOTAL AND UNENCUMBERED
APPROPRIATICON  ENCUMBRANCES BALANCE
OTHER CURRENT EXPENSES:
MOI'gue. e » & & & o . s o ¢ o o 'is l26too 3; 126000 $ "O-
Administration. . . . . . . . . . 3,878,00 3,876.00 2.00
Emerg. Rec. Stn. and Amb.
SerV.-HOROllllu. . ® o e 8 e s+ @ 2[&,353.00 2h,322.00 31.00
Bmerg. Hec. Stn. and Amb.
Serv.~Kaneohe . . . . . . . . . 43138.00 4,136,00 2,00
Serv.~Kalihi. . . + . « . . . . 2,014,00 2,014.00 «O-
Emerg, Rec. Stn. and Amb.,
serv.-k[ailupe o o & ¢ s e LI ) 2,105.00 2’102.00 3.00
Emerg. Rec. Stn., and Amb, ,
SerV0-Kailuao e o % 8 & v s s @ 2’280.00 2,277.00 3‘00
Fmerg. Rec. Stn. and Amb.
Serv'u"’waianae * e o o & s s s » 2’057000 2,03[&.00 23.00
Emerg. First Aid and Amb.
Serv.-wahiawa e o s o s 8 e 9 @ 21{-,000.00 2[&,000000 "O‘-
Emerg. First Aid and Amb.
SerV.'—Aiea. 6 e e o ® ¢ ® s e 22’000.00 22,000.00 -O—
Emerg. First Aid and Amb,
Serv,~Kahuku, . . . . . . . . . 23,000,00 23,000,00 =0
Financial Indigent
Investigation . . . . . . « o a 995.00 991.00 4.00
Dentist * s e e 8 s s s 9 2,138‘00 2,138.00 -O-
Laboratory. . . . . . . « . .. . 402,00 401,00 1.00
Medical Service - Honolulu. . . . 3,259.00 3,257,00 2.00
Maluhia Chronic Illness
Hospital. . . . « + ¢« ¢ ¢« « o & 188,234.00 188,184.00 50,00
TOTAL. + - + v « « o« v o $ 307,162.00 $ 307,041.00 $___121.00
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TOTAL

DISBURSEMENTS
TOTAL AND UNENCUMBERED
APPROPRIATION  ENCUMBRANCES BALANCE

CAPITAL EXPENDITURES:

Maluhia Chronic Illness
Hospital. . + « . « &+ . . . . .$ 18,295.00 % 17,278.00 §$ 1,017.00

TOTAL, , ... ... .. ,ﬁ 18,295,00 § 17,278,00 ﬁ 1,017.00

GRAND TOTALS. « » « « & » . . . .$2,229,126,00 $2,215,575.00 $ 13,551.00

REVENUE:
Ambulance Service. . . . « + 4 < 4 4o 0 . .. e v e oo % 9,612.00
Maluhia Chronic Illness Hospital « + . . . . . . . e e e 67,450,00
T. H. Bed Subsidy. « « v v « v o o ¢ o v v o o o . C e e 48,362.00
Miscellaneous. « « « « & « &« o o o &+ ¢ o o o e e e e e 13,569.00

71 . $ 138,993.00
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